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Second Edition, revised and thoroughly in line with the most recent 

advances in medical science. 

FLINT'S 

noFiiA OF nci »i »E»! 

Complete in one large volume of 1558 Pages. 



In the preparation of this work, the aim has been to present in a concise, 
complete, and eminently practical form the science of surgery and art of medi- 
cine contributed and practiced by over fifty representative members of the medi- 
cal profession. Particular stress is laid upon diagnosis and the medicinal 
treatment of disease, the sections upon which will be found exceptionally 
complete ; the exact dose and combinations of the various drugs recom- 
mended in nearly every case being given. The arrangement of subjects is alpha- 
betical, and the work is intended for ready and constant reference — a book for 
the desk and not for the shelf. 

In addition to the subjects usually included under practice of medicine, this 
work contains full description of the diseases peculiar to women, diseases of the 
eye and ear, diseases of children, and many subjects not treated in other text- 
books, as well as lucid descriptions of the more common and the more important 
surgical operations. 

•* Some time ago I received your * Encyclopedia of Medicine and Surgery.* It appeared so neat that I was minded 
to write you of my pleasure with it. But now, after several weeks of practical use, I must say to you that I can't see 
how you give so much for the money. I have a very good library, but when I want an idea quick I go to * Flint,* and 
after careful study of more elaborate works, ' Flint ' serves to review, and not rarely to give points not found elsewhere. 
I feel it my duty to thank you for such a book." — David Ralph Bowen, M. D , Wellsburg^ N, Y, 

** This is an excellent idea in these times of hurry and rush, when the practitioner wishes to review in a short time 
fhe best available literature upon any given subject. It is equal to many separate works on Practice, Surgery, etc. ; the 
fundamental factors are clearly given, and then follow the most approved methods of treatment. The 'Symptomatic 
Indications' in each disease is an especially valuable feature of the work." — Mfdicai World, Philadelphia, 

Cloth« 35.00; Leather or half Moroccot $Q.QO. 



J. B. FLINT & CO., Publishers, 
104 Fulton Street* New York. 
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EPILEPSY. 

** My son is doing- splendid, be has bad only one paroxysm in £ve months, 

which I am con£dent was caused by reducing the dose of NEUROSINE. I am 

determined to persevere in this treatment. I am having many inquiries from 

Physicians as to the merits of NEUROSINE^ and I recommend it to those who have 

cases OT Epilepsy.'' G. W. GAINES, M.D. 

April 9, 1898. Hickory Flat, Ky. 



For trial in Epilepsy we will send full-size bottle of NEUROSINE, free, to any 
physician, he paying express charges.* 

DIGS CHEMICAL CO., ST. LOUIS, Mo. 



Suburban Homes ^ ^ ^ 

Combinins the Practical and the Beautiful. 

By MANLY N. CUTTER, ARCHITECT. 



Over 200 lar^e pa^es of plans, exteriors, interiors, and descriptions, including cost of BoQfleS, 
Baburban and Coontry. States prices at which the houses have actually been built 

A book invaluable to those who intend to build. It is thoroughly practical and deals with facts. 
High-class in every respect. The numerous half-tone interior views are an attractive feature. 

Cloth Bindinff. Sent, express paid, on receipt of ^2.0O. 

A. L. CHATTERTON & CO., 1 33 William St.. New York. 
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MALTINB is not merely ''malt,'^ nor is it a mere ''extract of malty' nor an 
ofmaltr 

MALTJNB is the most highly concentrated extraction of all the nntritiirc and di- 
gestive properties of Wheat, Oats, and Malted Barley. 

It has stood alone and unrivaled throughout the world in its therapeutic £eld for 
more than twenty years, despite the most strenuous efforts of the ablest pba.mi£i- 
ceutical manufacturers to produce a preparation approaching it in medicinal TaAve, 
elegance, palatability, and stability, 

''Malt" is not "MALTINE:' 
"Extract of Malt" is not "MALTINE," 
"Essence of Malt" is not "MALTINE." 
"MALTINE" must be designated to get 
"MALTINE," 

WATCHES MADE EXPRESSLY 
FOR PHTSIGIANS AND NORSES 

These watches are made with a long second-band, which cam 
be readily seen in taking the temperature. 

Two sizes are made ; both are guaranteed in quality and dm*. 
keeping. 

I will send them C. O. D., with the pnyacge of examinatkm «r 
win refund money if not satisfactory. 

PRICES. 

style of Case. For Doctors. For Nuraea. 

Silver (milled). $ao.oo $3o.oo 

Silver (plain, polished), 15.00 16 oo 

Steel (all bhuk), ,5.00 16^00 

Solid Gold; 14 k., 50.00 25 00 

Gold FiUed, 25.00 ai!oo 

H. N, SQUIRE'S SON, 

Importer and Dealer. Watches, DiamondSt Jewelry^ 

1 Maiden Lane* New York. 
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PIL. CHALYBEATE <^ * *=»' 

A most satisfactory method A rn^^mia 

of prescribing iron t^^i • ^'^ AssimUiWe 
as indicated in CnlOrOSlS form of 

^ Phthisis Perroas Carbooite 

Prof. Niemeybr writes : "For more than ^ 

twenty years,! have used these pills almost ez- I "Wy Ferri Sulph. 1% grs. 

clusively in Chlorosis, Phthisis, etc., and have t XV potass. Carb. j}i grs! 

witnessed such brilliant results from them in a E ^ 

large number ofcases that I never experimented E Dose, i to 3. 40c. per joo 

with other preparations of iron." I 

^ WM^ R. WARMER * CO.^ 

PHIIJLDEJLPHIA NJBW YORK CHICAGO 
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"Typho-flalarial" Fever 

It is now satisfactorily determined that double infection with the typhoid *^^""^^^ 
'. the malarial Plasmodium is possible. The great majority of cases, however, of ^^^^_j 
"typho-malarial" fever are not of this class, but result from infection by the aestivo-autumnai 
malarial parasite, which produces symptoms closely approximating those of typhoid fever. 

This form of malaria is usually resistant to quinine, Warburg's tincture and ^^^^^ ^^^ 
periodics. If not recognized in time, the characteristic malarial cachexia caused by the de- 
struction of the red-blood corpuscles and the invasion of the spleen and spinal maixow by 
the parasites is certain to supervene. Even at this stage "typho-malaria" is readily relieved- 
by the treatment with guaiaquin in pill form. Guaiaquin destroys the aestivo-autumnal para- 
sites, relieves and, when given eariy, prevents the onset of the malarial cachexia, which is so 
-debilitating to the patient. Its benefits are diagnostic as well as remedial, since its adminis- 
tration enables the practitioner to differentiate between aestivo-autumnal and typhoid fevers. 

Pamphlet (76 pp.) on the treatment of Anemia, Malaria, including the so- 
called "Typho-Malaria," and other diseases with Guaiaquin, together with colored 
plates showing life history of the various malarial parasites, sent free on applica- 



tion. 



McKESSOIN <Sfe ROBBIINS, INEW^ YORK. 
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Grape Juice. — ^The steady growth of an en- 
lightened 'temperance sentiment has brou^t 
into deserved favor the unfermented juice of 
the grape as a nutrient, tonic beverage, suitable 
both to invalids and well people. The palat- 
ability of grape juice is also a quality which 
accounts for its popularity. Diluted witfi water, 
in proper proportion, grape juice constitutes 
an agreeable and refreshing table drink. 

The use of grape juice, or unfermented wine, 
is rapidly spreading among the churches for 
the Communion service. 

Infantile Diarrhea Treated with Eudoxine. 
— By Dr. M. Elezarian. Altogether, the au- 
thor used this preparation in fifteen cases of 
diarrhea, mostly in children, and the antiseptic 
effects of it in such cases have been marvelous. 
Preference should be given to eudoxine rather 
than bismuth subnitr^ate or carbonate, because 
we all know how poisonous bismuth is in large 
doses on the gastro-intestinal membrane, and 
very frequently we are afraid to give full doses 
of bismuth to children for this reason. Al- 
though we have other intestinal antiseptics, 
such as salol and salicylates, etc., there is rea- 
son for caution in administering any of thefee 
drugs on account of their toxic effects. The 
author found eudoxine very harmless, and to 
give no cause for any alarm. He has given 
as much as a grain every hour to a child a year 
old without any alarming results. 

The author's impression is that sometimes 
too small doses are administered in certain 
cases, and therefore the results are disappoint- 
ing. The proper and effective dose will be 
understood and appreciated only after careful 
study of each individual idiosyncracy and the 
disease. 

Milk Infection. — "I have just had an oppor- 
tunity of seeing the wonderful value of Im- 
perial Granum in Milk Infection. I ordered 
the baby to be fed on Imperial Granum, ore- 
pared with pure water only, increasing by one 
teaspoonful the quantity of Imperial Granum 
directed to be used when prepared with milk. 
An immediate improvement and most satis- 
factory recovery of the case was the result.'' 

M.D. 

Neurosine vs. Epilepsy. — "I have been using 
Neurosine in my practice for some time in all 
nervous disorders with the happiest effect. I 
regard it as the very best preparation for that 
dreadful malady known as epilepsy. Phy- 
sicians can prescribe it with greatest confi- 
dence in all nervous troubles. — George R. 
Duncan, M.D., Fall Branch, Tenn. 



COINTEINTS. 

The Lancet is sent to subscribers only. Yfk 
have no free list Subscription accounts are prt- 
sented at close of each year. Remittances arc 
promptly acknowledged. Subscriptions are not dis- 
continued until so ordered. 



Acute tuberculous meningitis in the adult 580 

Addison's disease cured by extirpation of a su- 
prarenal capsule 373 

Anatomo-pathological lesions of the spleen in 
Asiatic cholera and cholera nostras. ...... 382 

Arthrotomy and resection of the shoulder, new 
method 3^5 

Ascarides producing symptoms of typhoid fever. 376 

Betuo-ol, colchi-sal, and chinosal tablets 389 

Bicycle heart * 3<59 

Cardiac peristalsis; its nature and efFfects. '; 386 

Cheiidonium majus 390^ 

Ghinosol, the therapeutic and toxicblogical 
effects of ; 377 

Coagulability of blood, to determine 374 

Cough, the "diagnosis of 383 

Cystic abdominal tumor, case of larg^e, probably 
of the broad ligament or ovary of unusual 
duration' 402 

Danger of chloroform inhalation in. the. presence 
of illuminating gas ; . .379 

Dysmenorrhea 39^ 

Esophageal pouch, case of 37^ 

Eucaine 390 

Fetal ascites 398 

Formaldehyde vapor 390 

Forrrol gelatin dressings for wounds 373 

Graves' disease, extraordinarily acute case of. ...397 

Ipecacuanha in a case of epilepsy 383 

Jealousy, a case" of 380 

Lumbago, the result of a sacro-vertebral sprain, 
and its treatment .378 

Mixed nitric acid and phenol cauterization 370 

Neuromimesis simulating perforated gastric ul- • 
ceration : 388 

Nystagmus, case of acquired. ....;. 389 

Oleum iecoris aselli 370 

Psoriasis, a case of 376 

Pelvic cysts 39J 

Pelvic inflammation, the surg^ical treatment of. .399 

Perforation of the pregnant uterus 391 

Picric acid in eczema and erysipelas. . . / 371 
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Always the same. A standard of antiseptic worth. 



USTERIHE. 



LISTERINE is a non-toxic, non-irritating, and non-escharotic antiseptic, composed of ozoniferous essences, 

vegetable antiseptics, and benzo-boracic acid. 
LISTERINE is to make and maintain surgical cleanliness in the antiseptic and prophylactic treatment and care 

of all parts of the human body. 
LISTERINE is invaluable in obstetrics and gynecology as a general cleansing, prophylactic, or antiseptic agent. 
LISTERINE is useful in the treatment of the infectious maladies which are attended by inflammation of accessible 

surfaces — as diphtheria, scarlet fever, and pertussis. 
LISTERINE diluted with water or glycerine speedily relieves certain fermentative forms of indigestion. 
LISTERINE is indispensable for the preservation of the teeth, and for maintaining the mucous membrane of the 

mouth in a healthy condition. 
LISTERINE is of accurately determined aiid uniform antiseptic power, and of positive originality. 
LISTERINE is kept in stock by all worthy pharmacists everywhere. 

Lambert's Lithiated Hydrangea. 



A valuable renal alterative and antilithic agent of marked service in the treatment of Cystitis, Gout, I^heumatism, 
and diseases of the Uric Diathesis generally. 

Literature upon Application. 

Lambert Pharmacal Company* St. Louis. 

THE HAWKES' PAPER JACKET. 

The THINNEST, LIGHTEST* and STRONGEST 
Spinal Support Ever Invented. 

Weighs 8 to 15 ounces ; only 3-32 of an inch thick : will snp* 
port 200 pounds weight Light enough for the weakest child ; 
strong enough for the roost muscular laborer. Only a good plaster 
mould necessary. Designed to supersede plaster, leather, wood, felt, 
and the various iron braces Terms, CO.D. or N. Y. City referenceib 

For descriptive CirciUarf specific directions for making 

suitable mouldy prices with fiiscotinfs to physicians^ 

and further particularSf address 

R. H. HAWKES. M. D.. 1190Wa<ison»w..N.T.Cit|. 

CCor. 87th StJ 
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^^%f Awara«q at th« World's (Columbian Exhibition, Ohicaco, 1893. 




1898 
Model 
Now 
Ready. 



The Perfection Chair Co., 

JeHN •Tft«T. NORTH. INOIANAPOUS, IND. 

MANUFAOTURKflS OF 

" Perfection •• Physician's Chairs, Tables, Cabinets, 

INVAUD PURNITURB AND APPUANCB5. 

ailed and 



^benomenal nccrsa 
i, and tbe ' 
kndtniet 



and tbe laik. 
ment. 



ily tbe le&i 
§end yoar address for cabdogue. prices and terma. 
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Lexington, Ky., Oct. 12, 1898. 
The Pheno-Bromate Chemical Co., 

No. 38 Murray Street, New York City. 

Gentlemen : I take great pleasure in saying 
to you that I have used your pheno-bromate 
in six cases of typhoid fever with the most 
gratifying results. By the use of five to ten 
grains, morning, noon and night, I was able in 
every case to keep the temperature below 102 
degrees, and in no case was I. compelled to 
resort to the cold baih. It did not interfere 
in the least with the circulation ; rather, on the 
contrary, it strengthened the heart's action, the 
volume of the pulse being better. 

It is also a most excellent remedy for head- 
aches and neuralgias. Very truly yours, 
F. O. Young, M.D., ex-president of National 
Saaitary Association. 

Eskay's Albumenized Food is particularly 
commended to the attention of the medical 
profession as being a food which produces 
more satisfactory results as a diet for both in- 
ouits and invalids, in a larger proportion of 
cases, than any food at present upon the mar- 
ket. This is very lar^y owing to its peculiar 
composition, which is a combination of both 
cereals and egg albumen. It has the additional 
advantage of being the cheapest food at present 
upon the market, the cost of feeding a three- 
month-old child upon it, including milk and 
cream, being only 8 to 9 cents a day. 

GERANIUM 



DISCS 



A Cure for Clersyman's Sore Throat 



Continued. 

Poisoning by paraffin oil, fatal 372 

Prolonged retention of placenta in recurrent 

abortions 398 

Puerperal septicemia with subnormal tempera- 
ture throughout 403 

Rapid dilatation of the os uteri 397 

Rheumatic onyxis, acute 385 

Rheumatism, the internal usfe of pure methyl 

salicylate in' 381 

Round worms in the stomach 369 

Scarlatina; desquamation 404 

Scirrhous carcinoma, primary of the axilla 396 

Serum treatment in nosocomial gangrene 371 

Strophanthus in cardiac failure 370 

Styptics, simple method of testing 372 

Tetanus, the treatment of 375 

Therapy of extreme cold 370 

Tobacco-pipe, the choice of a 378 

Warty growths ia the tuberculous 377 

Vaginal celiotomy 400 

Vibrona 390 



Joinii ot Electro-Tkraptics. 

W. H. KING* M. D^ Editor* 

Issued Monthly, S&OO per Year. The ONLY 

ioumal in the Bngliah L«ngaage devoted to 
Hectricity in Medicine .....^ 

IL L. CHATTSBTOV ft CO., PuUiditn, • Vtw Toiki 



Fop the treat- 
ment of 

TYPHOID FEVER, 
ENTERITIS, 
DTSBNTERT, 
INFANTILE 

DIARRHEA, 
INTESTINAL 

CATARRH, 

Diarrhea of 
Phthisis, etc. 

Uterathre on application 



pvOSE for adults, 5 to 
'^ 8 grains three to 
five times daily. 



Can be adminietered 
for fta nwHmlted period 
witiioat hemiftil effeeti, 
and if, therefore, eope- 
eially Taluable in the 
treatment of ehronio in« 
tiitinal trenbloe. 



Trial pkges. Budox- f 
wder 



§ Ine (powder or 
I lets) on receipt 
I cents. 
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80LB AGENTS FOR THB UNITBD STATES AND CANADA: 



STALLMAN & FULTON, 



)0 Gold Street, New York. 
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" CypboM f mr. 

Docfcn Use 

PlKno-Bromate. 

Relieves the headacke and backache without ptodtMdmg the sli^fhtest deprestore of 
the heart s action* 

Dr. W. Harwell Hodson, Lockport^ N* Y^^says: '"It is a boon beyond descriptton 
in typhoid f ever.^ 

Pheno-Bromatc is a perfected synthesis of the Phenol and Bromine deriva-. 
tives, and has the combined effect of subduing pain, reducing temperature, 
strengthening the heart, and inducing sleep. Depression never follows, and to 
establish this fact, a patient was given 560 grains in twenty-one hours with abso- 
lutely no bad effect of any kind. 

Ph«no-Bnnn«te (Powder or Tftbloto) S THE PH6N0"BR0iVlATB 
nay be procured from druni«ts or will X Y^Iiildyil/^ A I r'i\TUiW% KTV 

be mftiled from tbis ^rfflce on receipt of X WimifllvAL* CUifiK/%INY« 

"^^aimplT.^ Utonitiire sent free on 6 "<^"*« ^^''^Slf? J^iST"^ Street, 

appiioition. 6 . New York. 



LOUISVILLE 



SANATORIUM 



2103 W. Walnut Street, LOUISVILLE, KY. 

FOR THE TRIATMKNT OP THK 

Opium and Morphine Habite 

SUPPLIED WITH ALL MODERN APPLIANCES. 

From . personal knowledge »nd «i examination of facU. we believe that any cm of Opium or Morphine habit 
can be cured in this institution, no matter how long the drug ha. been Uken or how much » taken d«ly. or in what 
way it is taken, provided the patienU wiU give their moral support. The treatment has been tested for oyer two 
yean without a single failure, and can be Uken with perfect safety to the patient. 

F<^ further ^rticMUrs, address 8AM COCHRAM. M. D., U.-8.-li.-H.-8., Loulsvlll*, Ky. 

B««ire BV PBRMisaiON TO Gen Basfl Duke. Hon. Henry Watteraon. Mr. W. N. Haldeman, Senator Wm. Ltod- 
-rHo" C. f BLIbu™?G«!^^.««.c. Bank, and doctor. «.d min.«t.r. of Lou.sviU. g«..r.lly. 
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Concentrated 



Freligh's Tonic, 

A PHOSPHORIZED CEREBRO-SPINANT FOR 



13 

years old, 
but a 
Giant. 



Paralysis, Vertigo, Neurasthenia, Debility, Debilitating Losses, 
Nervous Dyspepsia, Mental Failure, Spinal Weakness, etc. 

FORMULA. 

Cinchona, Nux, Ignatia, Gentian, Matricaria, Free Phospho- 
rus, C. P. 

Dose : 5 to 10 Drops in half ounce water. 



Prompt 



27 

years old, 

and still 

Growing* 



Freligh's Remedy, 

FOR 

Rheumatism, Neuralgia^ Gout, Gravel, Organfc Disease of the 
Heart (especially Valvular Disease), and Kidney Troubles. 

FORMULA. 

Hyoscyamus, Colchicum, Bryonia, Aconite, Magendies, Sol., lodi 
Potass., Gaultheria, Cannabis, Gactu^ Grand. 

Dose: 10 to 15 Drops in half ounce water. 



Powerful 



Only a 

baby, but a 

Bouncer. 



Freligh's Liver Medicine, 

FOR 

Torpid, Slut^gish, Inactive Liver; Flatulent and Atonic Dyspep- 
sia, Constipation, Jaundice, Skin Eruptions, and Bilious Sick 
Headache. 

FORMULA. 
Chelidonium, Chionanthus, Helonias, Hydrastis, Leptandra, Nux, 
Podoph. Pel. 

Dose : 10 Drops night and morning, in glass of water. 



Samples of above, each sufficient to test for a week to ten days on 
one case, with full formulast literaturet testimonialst price lists, 
etc., mailed to any physician upon application* Also special 
offers. 

I. O. WOODRUFF & CO., 
Manufacturing Chemists, 
106-108 Fulton Street, NEW YORK, N. Y. 
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PURITY. 



PEACOCK'S BROMIDES 

THE STANDARD SEDATIVE 

irS^fN' ALL FORMS OF CONGESTION. 

AlMoliitely uolfonii in purity and tlierapeatic power. 

dose-One to two fluid draohms in water, three times per day. 



CHIONIA 



THE HEPATIC STIMULANT 



INDICATED 
IN 

itsi 



ALL Diseases Caused by Hepatie Terper. 

> the llTsr and bowels gradually reaunie their normal functlona, 

dose-One to two fluid DRAOHMSt THRU TIM 18 A DAY. 



PEACOCK CHEMICAL COMPANY. St. LouiS. Mo. 

And 86 Basimqhall St.» London England. 



STHNDHRD* 



WHY In the world don't a man like Jones get down to 
business methods when he can buy an American 
Typewriter for $10.00 7 Does he think Fm run- 
ning a puzzle department ? 

The flimeptcan 
Ten-DoIIap TypeuJpilep 

is as well made as the hig^hest- priced machines, but 
more simple. It has stood the test of time. Four 
vears without a competitor, 25,000 in use. Cata- 
logue and samples of work free. 



THE AMERICAN 
TYPEWRITER COMPANY, 



a65 Broadway, 

New York. 



BOOKS 



AT 

HALF PRICE 

An BookB Ddivmd Ffce. Oodi Bbdlni:. 

TREATMENT OF DISEASES OF WOMEN. 

Puerperal and Non-Puerperal. Second edition, revised. 
Contains contributions by tne following: eminent specialists : 
Drs. T. Gaillard Thomas, Munde Hunter, Lnsk, McLane, 
(iarris^ues. Post, Skene, Fordyce Barker, J. Marion Sims, 
Emmet Wylie, and twenty others. 436 pages. 

f 'ublished at ITf .50, now 75 cents. 

DISEASES OF INFANCY AND CHILDHOOD. 

SECOND EDITION, REVISED, 
With over 400 Formulae and Prescriptions, as exemplified la 
the services of Drs. JacobL J. Lewis Smith, Austin Flint, W. 
A. Hammond, Thomson, Ripley. Gaillard Thomas, Leami&c; 
Delafield, Aenew, L. Duucan Bulkley, Beverly Robinson, O. 
H. Fox, P. N. Otis, and many others, and in tne hospitals » 



New York City. 



Published at ^1.25, now 65 cents. 



DISEASES OF THE HEART AND LUNGS. 

FOURTH EDITION, REVISED. 

With over 350 Pormule and Prescriptions, as exem^iM 
to the services of Drs. B. G. Janeway, Austin Flint, W. H. 
Draper, F. Delafield. W. H* Thomas, A. Jacobi, J. R. Leam- 
ine, A. H. Smith, Beverly Robinson, Alonso Clark, Alfrei 
L. Loomis, T. Lewis Smith, G. G. Wheelock, J. H. Ripley, F. 
H. Bosworth, A. C. Post, etc. 

Published at $ 1 .25. now 60 cents. 

;• B. FLINT & GO-, 

104 Fulton Street, New Yoifc 
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^THE VIRGINIA MEDICAL SEMI-MONTHLY.l 
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Introduced by the Malt-Diastase Oo «, of Neir; 
York city, are unqueslionaDiy or tne very bestj 
of the diastatic oreparations on the market; 
Although they take the Lead from the labora-i 
tory standpoint, a» shown by reports from Dn 
Willis G. Tucker, Professor of Chemistry, Al- 
^ any Medical College, Dr. Geo. C. Diekman, 
h. G., Professor of Theoretical and Practical 
harmacy. New York College of Pharmacy, 
and other laboratory workers of like ability^ 
thgy are regejjing ^e jpoye v^u^le jtp iir ova| 
qT c Gniqi^ enao^BSan. This enzyme Tas a 
direct value'^tirV'natrient; and its diastatic 
property is marked in brin(i:ing the starch in 
food into a soluble condition, and converting it 
into e«3ily assimilable forms of dextrin and 
sator. A striking quality eC one of the most 
vsluable preparations — Maltzyme with Cod 
Liver oil*— consists in its fixity, the readiness 
riJLiiiriiii ^^^b which it is poujcgd from tbe^ttle and tts 
\ miscibility witl^water. Try it in suitable cases; 

an4 report the resulliL ^^ 



FOR THE 

Investment of Funds 

SELECT ONLY AN 

Absolutely Safe Depository 

I he ]y[ercantile Co^P^^^tive ^axik 

Cash Capital, $1,000,000; Surplus, $100,000. 

Under direct supervision of the Bank Department of New York State. 

Invests for others capital in first 
mortgages (at six -per cent, pay- 
able quarterly, principal and 
interest in GhOLD). Security: 
Improved real estate located in 
New York City and vicinity. 

J. W. NEWBERY, Resident, 
23d St and Lezingftoii Ave*, New York* 
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OHL,HRIINA not only removes fatigrue 



of both brain and body, but is also of the greatest 



service to ^insrers and 3peak:erfi, for, whilst 



bracing the nerves it fitrensrthens the 



voice. 

A sample bottle will be sent free to any physician who desires to 
test it, if be will par the express charges. 

RIO CHEMICAL CO., St. Louis, Mo., U. S. A. 

'^"E WESTLEIGH 

AT 

CRANFORD, N. J. 

An Attractive Suouner and T^inter Home^ 

Pleasantly Situated and wttliin Five Ministcs^ Wialk 
of tbe Station 

Cranford is 17 miles from New York on the Central Road of New Jersey. Two New York sUtions,— foot of Liberty St 
and foot of Whitehall St,— 45 minutes* ride ; no tnnnel ; train service excellent ; commutation about $6 monthly. 

Cranford is a beautiful small town, and is shown by statistics to be one of the most healthful localities about New York. 

Cranford has several churches, several clubs, and, for outdoor amusement, boating on the little river which winds 
picturesquely through the town ; unexcelled roads for bicycling and driving. 

Westlelffh is a Home in all that the word implies. Accommodates a few people ; has all bright, cheerful, airy rooms, 
electric light, pure water, a good home table. A veranda almost as large as the house. Rest and quiet, or life and amuse- 
ment, are at command. 

Terms, according to rooms and season, from $8.00 per week. 

Mrs* M. E» Col^^ttf Cranf ord» N. J. 
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ADVERTISED ONLY TO THE PROFESSIONS _ _ 

>irniE BABY.^THE INVALID/THE CDNVALESCENT.^THE AGED. • 



ow TO'tyjkrvm 



AMD WIU COMTIMUE TO YieiD SAnSMCTOftr fteSUlTS lit MUT/ttriWI 

FAIt INTO THE FUTURE BECAUSE ITS MERITS HAVE BEEM 
ROVBD BY CLINICAL SUCCESS IN THE PAST. 

Shippinq Depot. JOHN CARLE & SONS, 153 Water Strett. NewYork. 

SOLO BYORUOOISTS EVERYWHERE. 
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Colden's 




. , . SPECIAL ATTENTION . . . 

of the Medical Profession is directed to this remarlcable Curative 
Preparation, as it has been endorsed by THOUSANDS OP THE 
LEADING PHYSICIANS OF THE UNITED STATES, who are using 
it in their daily practice. 

COLDEN'S LIQUID BEEF TONIC is invaluable in all forms of Wastlns: 
Diseases and in cases of convalescence from severe illness. It can also be de- 
pended upon with positive certainty of success for the cure of Nervous Weakness, 
Malarial Fever, Incipient Consumption, General Debility, etc. 

COLDEN'S LIQUID BEEF TONIC 

Is a reliable Food riediclne ; rapidly finds }ts way into the circulation ; arrests 
Decomposition of the Vital Tissues, and is agreeable to the most delicate 
stomach. To the physician, it is of incalculable value, as it gives the patient assurance 
of return to perfect health. ■ Sold by Druggists genercUly, 



The CHARLES N. CRITTENTON CO., Oeneral Agents, 
Nos. 115 and 117 Fulton Street. NEW YORK. 
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1897 IMPORTS OF 

CHAMPAGNE INTO THE U. 8. 

9y the Sole Agents of the Various Brands. 

CASES. 
G. H. MUMM & CO.*S EXTRA DRY, . . . 72 775 

MoftT & ChaNDON, 30*4A2 

POMMER & GrBNO, 20*422 

HeIDSIBCK & Co., I2*004 

VvE. Clicquot . u'sSg 

RUINART, PfcRE & FiLS, |0 3Q1 

Piper Hbidsieck, 9*441 

Louis ROEDERER, , 7*059 

, PERRIER.TouftT . . ." 5*38J| 

Ernest IRROY & Co., . . . . .* . . a*ii« 

Geo. GouLET 41113 

VARIOUS Brands (20 or more), ...... 27^960 

i Total. . . . 215,519 

Appreciating the growing tendency for dry champagnes, Messrs. G. H. Mttmin & Co. have 
retained in their Extra Dry the natural dryness, instead of resorting to the addition of alcohol in 
prder to produce dryness, as is the case with some of the so-called Brut wines. 

It is a noted fact that G. H. flunifn 6t Co. use only the finest wines In the composition of 
9uvees, hence the unsurpassed quality, purity, and natural dryness of their Extra Dry. 

Natural dryness and the smallest percentage of alcohol constitute the conditions of a whole- 
some champagne, and as such G. H. Munun 6t Co s Extra Dry has been analyzed and en- 
dorsed by Professor R. Os:deD Doremus, Dr. Thos. iUng Chambere, and other most eminent 
^thorities -.. ^ - 
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Contributions are solicited. 

In addition to the publication of original articles, this journal con- 
tains a. complete record of all the newer pharmaceutical preparations 
includes numerous therapeutical notes, also all articles giving new 
methods in medical and surgical treatment appearing in the London 
L,4iMC0i^ Brititk Mtdieal Journal^ and La Stmain* MidictUt—x\t!t 
three most important Journals of Europe. 

ALL COMMUNICATIONS relating to editorial matter, books for 
review, and exchanges, should be addressed to G. Morgan Murrn, 
M. D., 144 Henry Street, Brooklyn, N. Y. 

The Subscription price, without Premium, is $i per year; 
single copy, lo cents. 
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J. B. FLINT & CO., X04 Fulton, St., New York. 



tberapeMtiCJil notes. 



Several well-known French cyclists have 
lately, it is said, been rejected as unfit for mili- 
tary service by reason of hypertrophy and 
other diseases of the heart. A contemporary, 
representing no doubt lay opinion, professes 
astonishment at this result. But medical men 
will be rather surprised that the numbers are 
so small. There must be few of us who have 
not seen the ill-eflfects of ov.erexertion on a 
bicycle. The commonest is palpitation and 
temporary dilatation; but even this is some- 
times very difficult to cure. In a case which 
occurred recently, a lady, ordered for a fort- 
night's change of air after influenza, chose to 
spend it in bicycling about fifty miles a day. 
As a result, she has ever since that time — now 
nine months ago — had a pulse which on the 
least exertion rises to 120, though she has not 
ridden again. That temporary dilatation oc- 
curs is enough to show the great strain put 
upon the heart, and it is an added danger that 
the sense of fatigue in the limbs is so slight. 
The rider is thus robbed of the warning to 
which he is accustomed to attend, and repeats 
or continues the strain upon the heart. As in 



other similar cases, the eflfect is to render that 
dilatation permanent which was at first, but 
temporary, and to cause an increase in the 
muscle of the heart by repeated exertion. The 
heart produced is of large dimensions and of 
thick walls — a condition which may, perhaps, 
g^ve little uneasiness to its owner, but which 
a medical man will view with considerable 
distrust and apprehension. Weakly and el- 
derly people cannot be too often told that no 
exercise is more easily abused, though, if taken 
in sensible measure, few are more healthful or 
enjoyable. 

Vomiting of Round Worms. Dr.;.w. s.;Young. 

In the district in which I practice we had 
until ver" recently the usual style of water sup- 
ply, where each individual had to use the water 
from the garden pump, or from one or two old 
wells. At that time very many cases of vomit- 
ing of round worms came under my care, as 
was to be expected, and I have frequently seen 
worms vomited both by children and adults. 
One old woman vomited two, each of which 
was about six inches long. I did not find con- 
st ination to be an invariable rule in these cases. 
One point I think worth noting in connection 
with this subject, namely, the way in which 
these worms sometimes influence the tempera- 
ture in febrile diseases. In one case of a little 
girl suffering from typhoid fever the tempera- 
ture chart indicated some curious deviations. 
The girl passed by the t)Owl a 9-inch worm, 
living, and afterwards the temperature fol- 
lowed the usual enteric conditions. This pass- 
ing of live round worms by the bowel is of 
quite frequent occurrence. 

Round Worms in tfie Stomocti. Dr. j. m. Morns: ^ 
The presence of round worms in the stom- 
ach is by no means rare. I have seen six cases, 
all in children, in as many months, and in one 
the worm was vomited alive. Three of the 
cases were coexistent with scarlet fever, and 
one with typhoid. In every case there was 
one marked symptom, a peculiar sort of croup, 
not merely a simple aphonia, which puzzled me 
very much. The worst case was the first I saw 
in conjunction with scarlet fever. The pa- 
tient, a boy aged five, some six days after the 



Digitized by 



,y Google 



370 



NEW YORK LANCET. 



first appearance of the rash, was taken with 
what seemed an attack of true croup. This at- 
tack continued for two days, and he seemed to 
be getting into a dangerous condition. On tne 
morning of the third day he had two attacks 
of vomiting, when he got rid of no fewer than 
sixteen round worms, each measuring from 
eight to ten inches in length. With the expul- 
sion of these the croiip symptoms immediately 
vanished. I cannot recollect whether or no 
constipation was present in any of my cases. 

Theropy of Extreme Cold. 

LetuUe and Ribard (Presse Med., March 
19th, 1898), at the Societe Mddicale des Hopi- 
taux of Paris, described their method of the 
ion of extreme cold ("krymo- 
vercome the anorexia of phthisis, 
to apply during about half an 
Drning a bag, containing about 2 
of carbonic acid gas, to the epi- 
jpatic regions. The skin is pro- 
hick layer of cotton wool, and 
emperature of about 25°C. A 
ition precedes the evening meal, 
ture of solid carbonic acid is 
Pictet, who first experimented 
ogs with extremely low tempera- 
it that for temperatures below 
athermancy of even bad conduc- 
so much increased that the rays ' 
like light passes through glass, 
•is, and Chassat and Cordes, of 
ted cases by the cold of their 
s." Letulle and Ribard prefer 
ntioned method, and think that 
such as the liver, are cooled more 
>y the cold. The organism has 
:ooling process, and the result is 
' nutritive changes, a burning up 
als, an absorption of new mate- 
increase of appetite correspond- 
reased digestive vigor. 

\ Aselli. Dr. W. J. Greer. 
;nce to Dr. Prichard's remarks on 
lay be of interest to point out that 
3n lac asellae in Selecta e Prescrip- 
ing appears : **Asellus signifies a 
g ass. This word has been ex- 
es, as the cod (morrhua vulgaris), 
he color 01 the ass. At least, 
aking of fishes named from their 
ms tne asellus, or cod, as deriv- 
from this circumstance. Those 
D trust to a dictionary might not 



be able to tell whether oleum jecoris aselii 
meant the oil of a cod's liver or the oil of the 
liver of an ass. In 1839 the latter translation 
was actually adopted by a writer in a medical 
journal, who gravely told his readers that the 
Germans had been using oil of asses' livers for 
fifteen years !" 

Strophonthus in Cordioc Fdilure. Dr. r. g. Price. 
I find in talking to my professional friends 
that the value of strophanthus is only very in- 
adequately appreciated. The only way by 
which I can account for this is that a large 
number of the preparations in the market are 
nearly inert. I am also strongly of the opinion 
that a good tincture, when mixed with water, 
becomes in a short time of little or no use. 
The cases in which I find strophanthus to be 
of invaluable service are heart failure, such as 
occurs in pneumonia, and other chest affec- 
tions. I believe that during the last ten years 
I have seen a large number of cases of acute 
pneumonia, following influenza, which would 
have succumbed had it not been for the aid of 
this drug. I invariably employ in these cases 
tabloids of the tincture made by Burroughs & 
Wellcome, of which I give equal to two min- 
ims of tincture every two hours, or oftener, as 
the case may indicate. Since using this drug 
I have found very few cases of pneumonia 
terminating fatally through heart failure. Of 
course, hypodermic injections of strychnine 
are also of the greatest service. Before re- 
sorting to strophanthus I had for years been 
using tincture of digitalis under the same con- 
ditions, but was never satisfied with its power 
of relieving heart failure in acute disease. But 
in cases of valvular disease of the heart, with 
failure of compensation, I think digitalis by 
far the best drug. 

Mixed Nitric acid ond PItenol Cduterizotion. 

Dr. Laubenburg has noticed that when fum- 
ing nitric acid is applied to a surface to be 
cauterized, and immediately thereafter pure 
liquid carbolic acid, vapors are given off with 
a distinct crackling sound, and a deeper and 
more aseptic sore is obtained than if result- 
ing from the application of nitric or carbolic 
acid alone. 

He has obtained very good results from this 
method in all cases in which an energetic caus- 
tic effect was required, more particularly in the 
treatment of angioma in infants, papillomatous 
growths in the skin and mucous membranes, 
certain ulcers refractorv to other means of 
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treatment and cancerous tumors in the course 
of purulent breaking down. In the latter af- 
fection mixed cauterization exerts also a pow- 
erful disinfectant and deodorising effect, which 
Dr. Laubenburg attributes to the discharge of 
oxygen in a nascent state, as a result of decom- 
position of the nitric acid in contact with the 
phenol. 

The method employed for this cauterization 
is as follows : 

The part to be cauterized is first carefully 
washed with a tepid antiseptic solution, after 
which the fuming nitric acid is applied with a 
cotton swab wouna around the end of a stick, 
and soaked in the acid. Before the local action 
of the acid has been exhausted, pure liquid 
carbolic acid is applied to the same surface by 
means of a small staff dipped in the acid. 

Care should be taken that only very small 
quantities of each acid are thus brought into 
immediate contact if one wishes to avoid the 
slight explosion which necessarily would fol- 
low the mixture of somewhat large drops of 
nitric and carbolic acid. It is needless to state 
that one must never -mix in the same bottle- 
these two acids, which form a very explosive 
substance. 

After the cauterization, which is repeated as 
often as may be required, the surface thus 
treated is dressed with a powder which is both 
antiseptic and astringent, such as a mixture 
of iodoform and tannin, or of tannin and 
boracic acid. 

Serum Tredtment In NosocomidI Gangrene. 

Dr. G. Melloni (Rome) has had occasion to 
observe a case of nosocomial gangrene in 
which two injections of antidiphtheritic serum 
brought on a remarkably rapid cure. The pa- 
tient was a man of 56, suffering from stricture 
of the urethra, with subsequent formation of 
a large urinary abscess in the perineum. The 
abscess having been opened, the resulting in- 
cised wound was soon all covered over with 
grayish false membranes, and the temperature 
went up to 40° C. In spite of cauterization 
with a 10 per cent solution of chloride of zinc, 
of frequent lotions with a 2 per cent solution 
of corrosive sublimate and curetting of the 
wound, the gangrenous process spread rapidly, 
and within five days it had reached the scrotum 
and both gluteal regions. Bacteriological ex- 
amination of the false membranes showed the 
presence of large numbers of streptococci and 
staphylococci, but no bacilli of Loffler. Never- 
theless, considering that the morbid process 



presented clinically all the appearances of a 
diphtheritic infection. Dr. Melloni thought it 
well to try in this case the action of the Behring 
serum ; he injected 10 cubic centimetres of it 
into the abdominal region. As a result of this 
injection the temperature rapidly went down 
to 37°, and a depressed line of demarcation 
began to form on the edges of the gangrenous 
patch. A second injection of 10 cubic centi- 
metres was made on the next day, the effec* 
of which was to still more accentuate the line 
of demarcation and to soften the false mem- 
branes, so much so that it soon became pos- 
sible to detach them by means of a pair of for- 
ceps. Total cicatrization of the wound rapidly 
followed. 

Picric acid in £czema and Erysipelas. 

According to Dr. W. MacLennan, picric 
acid — which has recently been employed with 
great success in the treatment of bums — ^is, 
generally speaking, an excellent application 
in most cutaneous affections of an inflamma- 
tory character, in eczema and erysipelas in 
particular. 

In cases of acute eczema he paints largely 
the affected part with a saturated solution oif 
picric acid. The itching and the burning at 
once subside, and the drug forms, in contact 
with the ulcerated and weeping surfaces, a 
protecting layer composed of coagulated pro- 
teid substances and epithelial debris, under 
which the cicatricial process goes on rapidly. 
After a few days this crust drops off, ai^ the 
underlying skin is found to be perfectly dry, 
without any redness, and covered over with a 
layer of newly-formed epidermis. 

In children suffering from eczema of the 
face and scalp, an affection well known for its 
resistance to ordinary therapeutic agents. Dr. 
MacLennan has obtained very encouraging 
results by proceeding in this way : The hair is 
cut short and the scabs removed by means of 
poultices ; the affected parts are then painted, 
morning and evening, with the saturated solu- 
tion of picric acid for three or four days in suc- 
cession. The head and face are kept covered 
with a calico mask. A few days later the 
pellicle formed on the skin under the influence 
of the picric acid is removed by means of 
emollient applications. When the pellicle has 
dropped off, if the parts are still seen to be 
red or moist, they are painted anew with the 
picric solution. With this treatment, which 
can be combined with the internal use of ar- 
senic or other alteratives, the itchiness is ran- 
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idly soothed, the child becomes quieter, sleeps 
well, and the general condition is improved. 

This same saturated solution of picric acid is, 
in Dr. MacLennan's experience, the best local 
application for the treatment of erysipelas; it 
prevents the extension of the morbid process 
and soothes the pain and burning better than 
carbolic acid, inert powders or ichthyol. 

Picric acid, being non-toxic, can be applied 
over large denuded surfaces without any ap- 
prehension. 

Simple Method of Testing Styptics. 

A. E. WRIGHT, M.D., 
Netley, Eng. 
The efficacy of any physiological styptic may 
be conveniently tested upon such a drop of 
blood as may be pressed out from a prick at 
the base of the finger nail. The blood is to 
be received upon a finger nail which has been 
previously warmed by passing it through a 
flame or by holding it above a lamp. A minute 
drop of the styptic (it is preferable that the 
sty;)tic should be previously warmed to blood 
heat) is then introduced into the drop of blood. 
The course of coagulation in this drop is to 
\c compared with the course of coagulation in 
7\ control drop of blood obtained from the next 
^n<rcr. If the styptic possesses a satisfactory 
deg:ree of efficacy, it will then be found that a 
definite clotting: will he obtained in the drop 
of blood which has been operated upon after 
the lapse of. a full minute. In this interval no 
sign of clot will be obtained in the control drop. 
On the contrary, it will be found that in prac- 
tically all cases the control drop will dry up 
without showing any sigh of clotting. 



Fdtd Poisoning by Pdrafin Oil. 

The poisonous properties of petroleum and 
its derivative, paraffin oil, are not great ; recov- 
ery has taken place after the swallowing of a 
pint of petroleum, and in several cases after 
the ingestion of half a pint of paraffin oil. The 
fatalities on record are very few, and therefore 
the following case is of interest. A child, 
aged fourteen months, whilst playing, swal- 
lowed some paraffin oil. She coughed and 
became unconscious. Four fits, each lasting 
about three minutes, occurred. They were 
characterized by rigidity of the limbs, turning 
up of the eyes, and blueness of the face. Be- 
tween the fits^rigidity passed off, but the un- 
consciousness remained. There was no vom- 



iting. When admitted to the Manchester In- 
firmary the child was much collapsed and was 
unconscious; the respirations were slow (lo), 
deep and sighing; the pulse was fairly good 
and not much increased in frequency; there 
was no cyanosis; the pupils were medium- 
sized and equal ; there was an odor of paraffin 
oil from the mouth. An attempt to wash out 
the stomach failed, as the eye of the catheter 
repeatedly became blocked with mucus. 
Respiration then ceased and cyanosis oc- 
curred. Artificial respiration was carried out 
and the cyanosis passed off, leaving the child 
very pale. The pulse ceased, death taking 
place one hour and fifty minutes after the 
swallowing of the paraffin oil. The amount 
swallowed is stated to have been about an 
ounce and a quarter. At the necropsy the 
lungs had the odor of paraffin oil, the esoph- 
agus was slightly congested, and the stomach 
was very pale and contained much stringy 
mucus and globules of paraffin oil. The 
noteworthy points in this case are the convul- 
sions and the absence of the usual irritant 
symptoms. The former are to be explained, 
no doubt, by the proclivity to convulsions 
which exists in infancy. 

Case of Esophagedl Pouch. 

Drs. G. A. WRIGHT and R. SMITH. 

Mr. W., aged 45, stated that when he was 7 
years old he swallowed a toy metal disc, but 
does not remember that he had any serious 
trouble with his throat till about ten years ago. 
Since that time he has had difficulty in getting 
his food down, and after he has finished eat- 
ing some food lodges in his throat and is re- 
gurgitated. 

He has for many years observed that he 
cannot swallow as quickly as other people. 
He has no pain, and has never brought up any 
blood. If he holds his head down after eat- 
ing some of the food returns, and if it has 
lodged for an hour or two the regurgitated 
matter is frothy, but it never tastes sour. He 
can usually take ordinary solids, but some- 
times at the beginning of a meal cannot swal- 
low at all. He has had more difficulty since 
he had the influenza, in May or June, 1897. 

After a meal over night he can always bring 
up some of his food the next morning. By 
pressure on the right side of the neck above 
the sternoclavicular joint he can force the 
food up into the mouth, and such pressure 
causes air to escape with a squeaking noise. 
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At times air escapes with a clicking sound 
without any pressure. Certain twisting move- 
ments of the head cause pain and a feeling 
of wanting to swallow. After drinking, which 
he does with an effort, pressure on the side 
of the neck causes escape of fluid and gas 
into the mouth. There is no history of any 
injury or of abscess in the neck. He believes 
that his mother suffers from the same con- 
dition. Mr. W. is a great oboe player, and 
has been in the habit of holding air in the 
throat to keep up a continuous blast. 

The above notes were taken by one of us 
on Dec. 9, 1897. There seemed no doubt that 
the case was one of oesophageal pouch, and 
he was advised to empty the pouch by pressure 
aiter each meal, and to try the effect of wear- 
ing a sort of truss to press upon and obliterate 
the sac. 

Shortly after this patient was seen Mr. But- 
lin's interesting paper was published. In our 
case we did not think any operation was re- 
quired, and by later accounts, though he is 
unable to bear the pressure of the truss, he is 
quite comfortable now that he empties the 
pouch each time after he eats or drinks any- 
thing. 

Addison's Disease Cured by Extirpation of a 
Suprorenal Capsule. 

Dr. Hadra (Berlin) has operated on a wo- 
man, 55 years of age, for the relief of a tumor, 
situated directly on the vertebral column, in 
the gastric region. This tumor, the size of a 
small apple, was hard, lumpy and movable. 
On compressing it gastric pain was produced, 
radiating toward the loins. The patient suf- 
fered from anorexia, but presented no vomit- 
ing. Ingestion of a test meal revealed no 
rnorbid changes in the chemical or motor func- 
tions of the stomach. 

The patient was emaciated, and presented a 
high degree of muscular weakness. She com- 
plained also of palpitation, dyspnea, night 
sweats and severe gastro-lumbar pains. There 
was edema of the feet; the urine was normal. 

Dr. Hadra arrived at the diagnosis of ma- 
lignant neoplasm of the retro-peritoneal 
glands, and performed laparotomy. The tu- 
mor was situated on the aorta and a little to the 
left of this vessel ; it was pulsating to such a 
degree that at first sight it appeared to be an 
aneurism. It was therefore only after ex- 
ploratory puncture, repeated three times, with 
a fine cannula, the result each time having 



been negative, that extirpation was decided 
on. The tumor was separated from the aorta 
for a distance of 8 centimetres. 

The patient made a good recovery, and to 
everybody's surprise all the morbid phe- 
nomena from which the patient had suffered 
subsided within a short time after the opera- 
tion. 

Histological examination of the tumor, 
which was made by Dr. R. Oestreich, Privat- 
docent of Pathological Anatomy at the Medi- 
cal Faculty of Berlin, showed that it. consisted 
of a suprarenal capsule, affected with tubercu- 
losis. 

It is probable therefore that this was a case 
of Addison's disease, recovered from as a re- 
sult of the extirpation of the diseased adrenal, 
the other being healthy. The symptoms ob- 
served in the patient indeed plead in favor of 
this theory. There was no bronzed color of the 
skin, it is true; but this morbid phenomenon 
as is well known, is not always present in Ad- 
dison's disease, which, moreover, *has already 
been met with in subjects, only one of whose 
adrenals was diseased.' 
<:> 

formol Gelatin Dressing for Wounds. 

When a solution of gelatin is dried in the 
presence of formol vapors, a new chemical 
compound, formalin gelatin, is produced, which 
differs entirely from ordinary gelatin, being of ^ 
a glassy consistence, transparent, insoluble in 
water and in alkaline and acid liquids, and re- 
sisting the action of both dry and moist heat. 
Under ordinary conditions formol gelatin 
possesses no perceptible antiseptic properties, 
inasmuch as the formic aldehyde entering into 
its composition is completely neutralized by 
the gelatin, with which it forms, as has been 
stated, not a simple mixture, but a stable 
chemical compound. 

Dr. C. L. Schleich (Berlin), however, has 
found that when the powdered formol gelatin 
comes in contact with the tissues of the or- 
ganism, it is decomposed by the vital activity 
of the cells. This decomposition is gradual, 
and continues as long as there is any formol 
gelatin in contact with the wound or the tis- 
sues, resulting in the uninterrupted elimination 
of formol vapors. The latter, in their nascent 
state, possess powerful antiseptic properties, 
and are capable of stopping, within twent)^-four 
hours, all suppuration and insure complete 
asepsis of wounds, without the necessity of 
resorting to any other dressing. 



Digitized by 



Google 



874 



NEW YORK LANCET. 



The best method of preparing formalin gela- 
tin for the dressing of wounds consists in mix- 
ing 500 grammes of gelatin, dissolved in water, 
with 25 drops of a pure solution of formic 
aldehyde, drying the substance thus obtained 
in the presence of formol vapors, and then pul- 
verizing it. The powder is kept in a dry state 
with a drop of formol solution. 

Thus prepared, the powder formalin gelatin 
is applied to the wound, after the latter has 
been cleansed by purely mechanical means. On 
coming into contact with a recent simple 
wound, the layer of formol gelatin is within a 
few hours converted into a solid, adherent 
crust, under the protection of which the solu- 
tion of continuity is rapidly repaired by first 
intention. In the case of a purulent wound, 
the suppuration usually stops within twenty- 
four hours, the discharge, if there be any, at 
this time consisting of a few drops of clear se- 
rous fluid, instead of pus. Wounds dressed 
with formalin gelatin never present either in- 
duration or 'inflammatory infiltration, or red- 
ness and eczematous or furuncular eruptions at 
their circumference. 

Dr. Schleich has found these conclusions 
confirmed in 120 cases of acute suppuration, 93 
cases of simple aseptic wound, 4 cases of com- 
pound fracture, and 2 cases of deep wounds of 
the scalp. All these patients, including those 
with compound fractures, rapidly recovered 
without the slightest febrile reaction. 

In contact, however, with certain atonic tis- 
sues with diminished vitality, as, for instance, 
in the case of gangrenous wounds, varicose ul- 
cers, and in tubercular or syphilitic lesions, the 
decomposition of the formal gelatin does not 
proceed with sufficient energy. Under such 
conditions therefore it is necessary, according 
to Dr. Schleich, in order to hasten the elimina- 
tion of formic aldehyde, to moisten the layer of 
fomalin gelatin applied to the wound with a few 
drops of the following mixture : 
Pepsin, 5 grms. 

Hydrochloric acid, 30 centigrms. 
Distilled water, 100 grms. 

Mix. — For external use. 

Dr. Schleich has ascertained that formol gel- 
atin may also be employed with advantage to 
bring about the repair of loss of substance, in 
certain cases, by determining the production of 
connective tissue in abundance. Having in- 
troduced into the abdominal cavity of a rabbit 
a piece of formol gelatin, the size of an apple, 
he killed the animal at the end of six weeks and 
a half, when he found in the place of the for- 



eign body, in the midst of the agglutinated 
coils of intestine, a mass of connective tissue, 
about one-half the size of the piece of formol 
gelatin introduced. At the centre of this mass 
was a nucleus of pulpy consistence, the size of 
a filbert, which contained the rest of the for- 
mol gelatin. 

Experiments with formol gelatin containing 
calcareous salts, carried on by Dr. Schleich, 
hold out the hope that it may be possible, by 
the introduction of an artificial bone of this 
kind, to repair the loss of substance resulting, 
for instance, from osseous resection. 

To Determine Codguldbility of Blood. 

A. E. WRIGHT, M.D., 
Netley, Eng. 

The* method of determining the coagul- 
ability of the blood which was proposed by 
me for clinical uses consists in filling in a series 
of six or eight capillary coagulation tubes 
with blood which is obtained from the tip of 
the finger. In order to secure that the results 
which are obtained by this method should be 
comparable I proposed, first, that the coagula- 
tion tubes of ah internal diameter of 0.25 mm. 
or i-ioo in. should always be employed, and, 
secondly, that the blood coagulability estima- 
tions should always be undertaken at a tem- 
perature of half blood heat (iS.s'* C. or 66** F.). 
When the temperature is either considerably 
above or considerably below the suggested 
normal, it becomes necessary to warm or cool 
the coagulation tubes. It was originally pro- 
posed that this readjustment of temperature 
should be effected by placing the tubes in 
contact with the outer wall of a vessel of cold 
or warm water. Further experience has, how- 
ever, shown that the readjustrrient of tem- 
perature may be effected in the following 
simple manner : 

Rubber caps are first drawn over the ends 
of the coagulation tubes. The tubes are then 
placed upright in a tumbler of water at a tem- 
perature of 18.5** C. When they have taken 
on the exact temperature of the water the tubes 
are taken out of the tumbler, and the outside 
of the rubber cap is carefully dried. The caps 
can now be removed without any fear of water 
getting into the interior of the tube. The tubes 
are now filled in with blood from the finger. 
In view of the fact that thick glass is employed 
in making these coagulation tubes, no further 
precautions need in an ordinary case be taken 
with regard to the temperature. An exception 



Digitized by 



Google 



NEW YORK LANCET. 



375 



to this rule, however, has to be made, first, 
where the temperature of the surrounding air 
is either very hot or very cold, and, secondly, 
where, as, for instance, in haemophilia — we are 
dealing with cases in which blood coagulability 
is inordinately reduced. In cases of this kind 
it is essential that the blood should be kept 
at the standard temperature during the 
whole course of the observation. This 
may readily be done by returning the tubes 
to the tumbler of water after they have been 
filjed in with blood. This can be done without 
any danger of introducing water into the blood 
if, in conformity with the prescribed routine, 
the bloody has been withdrawn some little 
distance up from the orifice of the tube. The 
intervening bubble of air will then not only 
prevent of the mixture of any water with the 
blood, but it will further so increase the friction 
that the column of bfood will not be driven 
further up the tube by the pressure of the sur- 
• rounding water. 

The Treatment of Tetanus. 

When antitoxic serums were introduced 
tetanus was one of the diseases in the treat- 
ment of which their value seemed most prob- 
able. It can, however, hardly be claimed that 
results have fullv borne out such favorable 
anticipations. The utility of the antitetanic 
serum, of which no fewer than three varieties 
are on the market, is inversely proportional to 
the acuj:eness of the disease, or, in other words, 
good results can only be awaited with confi- 
dence when the symptoms tend from the first 
toward chronicity. The reason of this appears 
to be the rapid production of toxin by the 
bacilli, even when present in limited numbers. 
As with syphilis, the first symptom of the 
disease indicates that general infection has al- 
ready taken place, and that the toxic products 
have obtained a long start. For each hour of 
this start the quantity of antitoxin required to 
avert a fatal issue must be increased dmost in 
geometrical progression. In these circum- 
stances it became obvious that the therapeutic 
action of tetanus antitoxin was in general much 
less than that of antidiphtherial serum, and 
most authors have in consequence spoken 
guardedly as to its value. Ehrlich's theory 
that the formation of antitoxins within the 
body arises from the affinity of toxins for cer- 
tain cell elements by a mutual adaptation of 
molecules — the so-called "lock-and-key" the- 
ory — has acquired practical importance as the 



result of the experiments of Wassermann and 
Takaki on the relation of the central nervous 
system to the tetanus poison. They find that 
the spinal cord and brain of every animal 
which they have investigated possess definite 
antitoxic properties in respect of the tetanus 
toxin ; furthermore, they can protect, if injected 
in the form of emulsion twenty-four hours be- 
fore the toxin, and can save life when inocu- 
lated many hours after it. The first clinical 
application of these views appears to have 
been made by Babes, who, in the course of a 
paper on* Ehrlich and Wassermann's work, 
r^ad before the Bucharest Scientific Society, 
incidentally mentioned that he had adminis- 
tered extracts of the central nervous system in 
cases of tetanus with satisfactory results. The 
question has since then been taken up, no 
doubt independently, by Dr. Krokiewicz, of 
Warsaw, whose paper has a soecial value in 
that it compares the old with the new methods 
of treatment under almost experimental con- 
ditions. It happened that Dr. Krokiewicz had 
in July of this year two cases of tetanus in his 
wards almost simultaneously; the one was 
treated with antitoxin, the other with a fresh 
emulsion of the brain of a caif. There was 
but little difference in the virulence of the 
cases, for whereas in the former (a man) the 
incubation period was shorter and the disease in 
consequence more acute; in the latter (a wo- 
man) there was more marked trismus, with , 
consequent difficulty in feeding, and the gen- 
eral condition was much less good. The 
course under treatment was very different in 
the two patients. In the woman, two injec- 
tions of brain emulsion, representing in all 
about half an ounce of brain substance, ef- 
fected a complete cure in eleven days, with no 
ill-effect other than the formation of two small 
abscesses at the seat of the second injection, 
which was somewhat too concentrated. The 
man, on the other hand, received four doses of 
antitoxin (i in 10,000), amounting in all to 
196 c.cm., and yet was not cured for eighteen 
days. Furthermore, the brain emulsion pro- 
duced an almost immediate alleviation of the 
tetanic symptoms, so that the patient begged 
to have the injection repeated; the adminis- 
tration of the antitoxin, on the other hand, 
was followed by severe paroxysms, sleepless- 
ness, fever and a sense of dread, which allowed 
it to be repeated only under the pressure of dire 
necessity. Although too much must not be 
based on the result of a single case, it seems 
that the injection of brain emulsion may prove 
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to be a valuable remedy in tetanus ; the latest 
statistics of the use of the antitoxin show ii 
deaths in 22 cases. In any event, a line of treat- 
ment has been opened up which may lead into 
a field of which it is at present impossible to 
define the limits. 

A Cose of Psoriasis. 

M. A. WHEELER, M.D., 
Troy, N. Y. 

Psoriasis was to me a troublesome affection 
in my early years of practice, the ordinary text- 
book giving little assistance in these cases. • 

I have treated a number of cases with thy- 
roid extract, arsenic and tonics, and applied 
oxide of zinc ointment, mercurials and all the 
usual remedies with but little benefit to the 
patient or satisfaction to myself. The treat- 
ment now giving satisfactory results to me and 
my patients will be best seen in the brief re- 
port of the following case : 

Daniel C, aged 26 years, laborer, single, 
came under my observation at Rensselaer 
County Hospital, Nov. 8, 1897. Family and 
personal history negative. Patient claimed to 
have had when 14 years old an eruption on the 
arms and head, which varied in extent and 
severity, though never giving him much dis- 
comfort, except a slight itchiness and scaling 
at times. He continued about the same for 
a period of three years, when the eruption 
extended to the chest and abdomen, and in- 
creased in severity to such an extent that a 
physician was consulted, and the case diag- 
nosed as psoriasis. At that time skin was 
scaly, and the itch was almost unendurable. 
Patient was treated from four to six months, 
when the scales disappeared, red blotches re- 
maining, and the itching at times, to use ex-^ 
pression of patient, was "unbearable." He re-* 
mained in this condition, with intervals of 
partial relief, the longest of which was two 
months. On Nov. 8, 1897, he came to the 
hospital a nervous wreck — the whole body in 
a deplorable condition, the entire integu- 
ment thickened, indurated and covered with 
cracks and scales, nearly two quarts of scales 
falling from his body in twenty-four hours. 
We gave thyroid extract, arsenic, tonics and 
applied soothing applications with but slight; 
relief and no appreciable improvement. Fin- 
ally, I put patient on phos. sodje, gr. v before 
meals and Fowler's sol., gtts v, after meals. 
As my attention had been directed to pixine 
for chronic skin diseases. I directed the nurse 



to apply it to one arm of the patient three 
times a day. At my next visit, two days later, 
the dry, cracked condition of the part was 
disappearing. Patient said the itching there 
had ceased, and wished to have the ointment 
applied over whole body. 

For experiment I continued it only on the 
arm, and in ten days there was so great an 
improvement that I ordered the ointment ap- 
plied to the "whole body." The irritation 
rapidly subsided, the dryness and cracks dis- 
appeared, in three weeks scales ceased to form, 
and in two months from the first application 
of pixine (March, 1898) the skin was normal, 
the first time, the patient claims, in twelve 
years. At this time (Oct. 10, 1898) there has 
been no return of any of the symptoms. Have 
treated one other case, nearly as severe, on the 
legs, in a man of 70 years, who recovered in 
six weeks. 

This is my first experience with pixine in 
skin diseases, and I must say the results were 
most satisfactory. 

<:> 

Ascarides Producing Symptoms of Tgplwid 
fever. 

The production by round worms of a state 
resembling typhoid fever has not, as far as we 
know, been noticed in this country; but in 
France it has of late years attracted the atten- 
tion of several writers and its reality cannot be 
doubted. In the beginning gastro-intestinal 
symptoms predominate; there are anorexia, 
fetid breath, dyspeptic tongue, attacks of vom- 
iting, and very mark'^d tympanites. To these 
nervous symptoms are added headache, som- 
nolence, and weakness, which may be followed 
later by hebetude ; sometimes there is vertigo, 
and even convulsions occur. Pyrexia is well 
marked but does not exceed 104° F. Usually 
the evening temperature lies between 102.2'' 
and 103.1° and the morning temperature be- 
tween 100.4° and 102.2°. The spleen is but 
little or not at all increased in size. Some- 
times, as in typhoid fever, epistaxis occurs. 
On the other hand as points of difference 
there are no rose spots and no characteristic 
course of typhoid temperature. Dr. Chauff- 
ard's patient was a lad, aged eighteen years, 
who was admitted to hospital in a miserable 
condition, with drawn features and sunken 
eyes, dry lips, stupor and headache. There 
were general abdominal tenderness, gurgling 
in the ileo-caecal region, and slight swelling of 
the spleen, all pointing: to typhoid fever, and 
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this disease was in fact diagnosed. But it was 
noted that the tongue was not characteristic 
of typhoid fever, being large and flabby and red 
only at the edges, and that the breath had a 
strong odor of putrefaction. The tempera- 
ture ranged up to 102.2** and repeated cpis- 
taxis occurred. On the fifth day after admis- 
sion a round worm was passed, on the eighth 
and ninth two were passed, and on the tenth 
one was vomited. Santonica was adminis- 
tered daily In doses of from one to two 
grammes, and worms were passed in numbers 
— as many as twenty-eight in a week. After 
this the fever ceased, the patient gained 
weight, and convalescence was established. 
But the administration of the anthelmintic was 
continued and worms were passed, though in • 
smaller numbers, for several weeks afterwards, 
in fact, as late as the end of the second month. 
How was it that the parasites resisted treat- 
ment for so long a time? Worms existed in 
the intestine in different stages of development 
and only the mature ones were affected by the 
vermifuge. As progf of this is the fact that 
they are never expelled except in this stage. 
Young ones have only been found in the in- 
testine at necropsies. Moreover, after each 
administration of santonica the ova disap- 
peared from the feces for two or three days 
an I then reap^jeared. 

Wdrty Growths in the Tul)€rculous. 

Warty growths on the back of the right hand 
and also on the thumb and index finger of the 
same hand in patients suffering from pulmon- 
ary tuberculosis are frequent. Out of twenty- 
four cases at the Tenon Hospital, Paris, four 
exhibited these warts. In one case only were 
these growths on the left hand, and that patient 
was a man left-handed from birth. A sug- 
gested explanation for the presence of the warts 
in the specified situation is the habit persons 
have of wiping the mustache and the lips with 
the back of the hand, especially with that por- 
tion of the metacarpus involving the thumb and 
index region. Infectious saliva is thus trans- 
ferred to the hand, and remains for a longer or 
shorter time on the skin, especially in the case 
of workmen, who have not very frequent op- 
portunities of washing their hands while at 
work. One patient was a mason, who fre- 
quently wiped his mouth with the back of his 
hand to wipe off the dust from plaster, etc., 
which clung to his mustache. Another was 
troubled wHth itchiner of the upper lip, and often 
rubbed it with the back of his thumb. 



Thejherapeutic and Toxkologicdl Effects of 
Chinosdl. 

An investigation which throws light upon 
the properties of any new antiseptic will be wel- 
comed by the members of the medical profes- 
sion in, it may be, warning them as to its draw- 
backs whilst also pointing out its advantages. 
Chinosol is now largely employed as a power- 
ful and convenient antiseptic, and it is said to 
possess very distinct advantages over other 
antiseptic compounds previously in use. It is 
a yellow powder of definite chemical composi- 
tion, soluble in water, and containing a quino- 
line group in combination with potassium and 
the sulphate radical. Its antiseptic, disinfect- 
ant and deodorant properties have been deter- 
mined with very satisfactoFjr results. The ad- 
ministration of chinosol, in the treatment of 
tuberculosis, administered by the mputh or in- 
jected locally, has been followed by a rapid 
and apparently permanent improvement. 

Chinosol acts well as an antiseptic, disinfect- 
ant and deodorant when used in certain pro- 
portions. 

Its action is better marked when used as a 
lotion than when used as a powder. 

The powder is not suitable for use on fresh 
wounds unless diluted. 

For disinfection of instruments care must be 
taken not to make the solution too concen- 
trated. Care must be taken that the solution 
should be of definite strength, as otherwise the 
instruments lose their edge and the handles 
become discolored and rough to the touch. 

The drug possesses toxic properties. 

If used subcutaneously, in too concentrated 
a form, chinosol will produce local irritation 
and swelling:. The strength recommended 
for subcutaneous injection is from i in 600 to I 
in 200. 

The cat is very susceptible to its action, and 
in this animal much more care is necessary to 
guard against toxic symptoms than in the case 
of the dog. In the cat, if subcutaneously in- 
jected, the extreme limit of dose should be 
one-sixteenth of a grain for each pound body 
weight, and in the dog one-eighth of a grain 
per pound. 

Chinosol is not rapidly absorbed from the 
unbroken skin of the dog, and can be applied 
for several days in succession, even in fair y 
concentrated solutions, to the skin of this ani- 
mal without producing eruptions or sores. 

The chief symptoms of poisoning are: 
Sneezing and coughing and increased flow of 
thick, ropy saliva; subnormal temperature; 
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staggering gait, commencing with loss of 
motor power in the hind-quarters ; great pros- 
tration, and ultimately death from failure of the 
heart's action. 

The chief post-mortem characteristic is the 
smell of chinosol on or in some part of the 
body, whilst another symptom to be looked 
for is the presence of frothy saliva in the 
pharynx, esophagus, or stomach. 
<:> 

The Choice of a Tobdcco-Pipe. 

If tobacco smoking is justifiable at ail on 
hygienic grounds, it is generally conceded 
that the pipe is the least injurious means. But 
tobacco pipes diflfer considerably in material 
and shapes, both of which must be important 
factors in determining the character of the 
smoke. Thus there is the clay, the meer- 
schaum, and the various wooden pipes, the 
briar, cherry, or myall. Next to the tobacco, 
therefore, which should always be pure and 
free from added flavoring, an expedient which 
is resorted to far too commonly nowadays, 
probably in many instances to cover an infe- 
rior qusdity of tobacco, the best kind of pipe is 
a point to be considered. Even assuming that 
he is smoking good tobacco, the smoker 
knows how different in character the smoke is 
when drawn from a clay or a wooden bowl. 
There is probably a scientific explanation of 
this fact which must have some bearing on the 
noxious or innocuous character of the smoke 
associated with other products of combustion. 
A soft day is invariably cool smoking because 
the acrid oils obtained on the destructive dis- 
tillation of the tobacco are absorbed instead 
of collecting in a little pool, which must event- 
ually either by the volatilization or by mechan- 
ical conveyance reach the mouth. A particu- 
lar pipe "smokes hot," not necessarily because 
the temperature of the smoke is high, but be- 
cause it favors the passage by one of these 
means of the oils into the mouth. Meerschaum 
is another porous material. Again, an old 
wooden pipe, or briar, so dear to inveterate 
smokers, becomes "smooth smoking" because 
the pores of the wood widen and so absorb, as 
is the case with clay and meerschaum, a large 
proportion of the tobacco oils. Thus an dd 
pipe "sweats," as it is termed — that is, the oil 
intrudes into the expanded pores of the wood- 
en bowl and at length exudes. Similarly, a 
hook-shaped pipe must be better than a pipe 
the bowl of which is on the same level as the 
mouth, for the simple reason that in the former 



a considerable quantity of the oil is kept back 
in the U-shaped part of the pipe, while in the 
latter the oil travels easily down the stem. 
Ebonite stems are in general objectionable be- 
cause they commonly spoil the true flavor of 
tobacco smoke. This is most probably due to 
the sulphur of the ebonite combining with the 
volatile oils in the smoke. We know instances 
v/here ebonite stems have produced distinctly 
objectionable symptoms in the throat, most 
probably for the reason just given. Bone or 
real amber makes a much more satisfactory 
stem, or the pipes should be of wood through- 
out. Amber substitutes, and esoecially cellu- 
loid, should be discarded entirely as dangerous, 
while the flavor of camphor which these in- 
• variably communicate to the smoke forms a 
very unpleasant combination. Pipes of spe- 
cial construction cannot be regarded with 
much favor, such as those which are said to be 
hygienic, and usually contain a so-called nico- 
tine absorber. Those smokers who require 
such auxiliary attachments had better not 
smoke at all. As a matter of fact tobacco 
yields little nicotine in the smoke produced on 
its partial combustion ; it is mainly to oils of a 
tarry and acrid character that the toxic symp- 
toms of tobacco smoking are due. 

Lum bdgo'the Result of a Socro-Vertebrdl 
\ < n Sprain, and Its Treotment 

Amid the different varieties of lumbar pain, 
which may arise from multiple causes (rheum- 
atism, gout, neurasthenia, utero-ovarian 
lesions, etc.), there is one to which the name 
of "lumbago" may be more particularly ap- 
plied. 

This true or typical lumbago, as is well 
known, is characterized by its sudden onset in 
the course of a straining effort and by the in- 
tensity of the pain, which is exasperated by 
the slightest movement. 

It was generally admitted, until quite re- 
cently, that this affection was of purely muscu- 
lar origin ; but a Belgian practitioner. Dr. C. 
Heldenbergh (Ghent), after a careful study 
of a certain number of cases of typical lum- 
bago, has come to the conclusion that these 
cases are. as a rule, nothing else than a sprain 
of the sacro- vertebral articulation. 

As a matter of fact, on attentive examination 
of his patients, it was discovered that they 
were suffering not from true muscular pain, 
but from sacro-vertebral arthralgia. He de- 
tected, in particular, on the posterior aspect of 
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that joint, a painful spot situated on the ver- 
tebral column, directly under the spinous pro- 
cess of the last lumbar vertebra. The articular 
pain presented certain other additional pe- 
culiarities. Thus, it was very easy to start it 
by pressing strongly with the thumb on the 
posterior aspect of the sacro-vertebral joint. 
In most cases the pain thus provoked was se- 
vere enough to make the patient scream. Then 
the palpebral conjunctiva is brushed with either 
the weak or strong solution. Then slight 
massage is performed for a few moments, with 
the pulp of the little finger in cases of simple 
coajunctivitis. It may be prolonged for a 
minute or more in cases of trachoma. Lastly, 
any excess of the medicated solution is re- 
moved by means of a pellet of moist cotton 
wool. 

These applications are repeated daily or every 
other day. They give .rise first of all to in- 
tense hyperaemia of the conjunctiva, with 
pricking and occasionally pain; but all these 
s)miptoms disappear within from fifteen to 
thirty minutes, the eye becomes even less con- 
gested than before, and the patient experiences 
a feelingr of relief. 

Ichthyol ointment is applied by means of a 
brush or a spatula. A small quantity, the size 
of a pea, is deoosited in the inner angle of the 
eye, and it is made to fuse in all directions by 
gently moving the eyelids. The patient him- 
self soon learns the way of applying the oint- 
ment, which determines much less reaction 
than the solution. 

As a rule, the treatment was first begun with 
the solution, and was then followed up by the 
ointment. In inveterate cases, the two prepar- 
ations may be employed simultaneously, the 
eyelids being brushed with the solution in the 
morning and in the evening the patient him- 
self applies the ointment. 

In this way Dr. Jacovides has come to the 
conclusion that ichthyol can be used with ad- 
vantage in all forms of conjunctivitis and of 
blepharitis. It exerts on the inflamed tissues 
a complex reaction, being both a vaso-con- 
strictor, an anodyne and an astringent. 

The results, however, are particularly favor- 
able, and often superior to those obtained by 
other means of treatment, in cases of phlyc- 
tenular and of catarrhal conjunctivitis, both 
acute and chronic, and also in blepharitis. 

It has proved fairly useful in cases of puru- 
lent conjunctivitis in adults and children of a 
certain age, but in ophthalmia neonatorum 
it showed itself inferior to the usual treatment 



by cauterizations with a 3 per cent solution 
of silver nitrate, or to free lotions with the per- 
manganate of potassium or of calcium. 

In cases of trachoma, ichthyol did not pA)ve 
equal to copper sulphate. In inveterate cases 
of granular conjunctivitis with corneal opacity 
and pannus, a slow but considerable clearance 
of the cornea was obtained. The strong solu- 
tion of ichthyol was applied every other day, 
combined with scarifications and the daily use 
of the stronger ointment. 

Danger of Chloroform Inhdidtion in the 
Presence of llluminoting Gas. 

There have been during the past few years 
various references to the changes which take 
place in chloroform when* its vapor becomes 
burned in a room lighted by ordinary illumin- 
ating gas. The carbonyl chloride, which under 
these circumstances becomes developed, to- 
gether with hydrochloric acid, produces dys- 
pnoea, cough and a feeling of suffocation, alike 
in operator and patient. In damp weather, or 
when fog is present, these discomforts are 
accentuated, and it is just at such times that 
more thorough ventilation becomes most diffi- 
cult. However, temporary inconvenience ap- 
pears not to be the only risk run in these cases. 
Dr. Mey, of Berne,, has reported a death as 
resulting from the generation of these fumes. 
Dr. Mey found himself compelled to under- 
take a serious operation involving abdominal 
section, which occupied several hours. It had 
to be undertaken at night, and, besides the 
operator and patient, a colleague of the surgeon 
and two nurses were present in the room. 
Chloroform was administered, and coming in 
contact with the illuminating gas caused severe 
cough. Some hours after the operation Dr. 
Mey suffered from severe dyspnoea,, which per- 
sisted for some time. The two nurses had sim- 
ilar seizures, and one of them eventually died 
from the effects upon her lungs. So serious 
a result is, we believe, a unique experience, 
and one which is likely to deter surgeons from 
an unguarded employment of chloroform when 
an open flame is the only means of illumination. 
The dangers referred to are minimized when 
the chloroform is given from an inhaler. With 
such an apparatus comparatively little chloro- 
form vapor escapes into the air, and, therefore, 
little, if any, is burnt. A further precaution is a 
thorough ventilation ; a large room with an open 
fireplace and an efficient ingress for air will do 
much to obviate such untoward accidents. In 
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hospitals there should be no possibility of either 
impure chloroform or of such crude arrange- 
meqts being in use as unguarded gas lamps 
and chloroform given from a cloth or towel. 
With the simple means of testing and purify- 
ing chloroform which Prof. Ramsay has given, 
no excuse can reasonably be made for. jeop- 
ardizing the lives alike of the patients and of 
the officiating staff by using decomposed chlo- 
roform. It is to be hoped that to be forewarned 
will prove to be forearmed, and the occurrence 
of the death of the nursing sister at Berne will 
jfrevent the possibility of another fatality from 
a cause which seems distinctly preventable. 



A Cose of Jeolousy, 

Jealousy does not arise out of physical love 
alone, being common in children and in grown- 
ups unsusceptible of this form of love. In the 
unmarried it seems to be about equally de- 
veloped in either sex, but after marriage it is 
much more pronounced among the women, and 
this not because they have a greater dispo- 
sition to it, but because the provocation is 
greater in their case. Man is descended from 
polygamous ancestors, and to pretend that he 
does not still retain a large measure of the 
polygamous instinct is to wilfully shut one's 
eyes to facts. Woman, on the other hand, is es- 
sentially a monogamous being, and it is prob- 
ably largely owing to this fact that monoga- 
mous marriage prevails among civilized peo- 
ples. The human race, I take it, is now pass- 
ing from a polygamous to a strictly monoga- 
mous era. At the present time there is a clash- 
ing of opposing instincts, with much resulting 
social disaster, but in process of time we may 
expect the monogamous instinct in man to be 
as powerful as in some of the lower animals. 
Now the emotion of jealousy is playing a large 
part in effecting this consummation, for, al- 
though when inordinately developed in the 
woman it may actually drive the man to incon- 
stancy by causing a constant breach of peace at 
home, it for the most part operates in the oppo- 
site direction, for if the woman were indiffer- 
ent to the man's inconstancy the path of incon- 
stancy would be made easier for him than 
would otherwise be the case. Woman's jealousy 
is, in fact, a tremendous social power, and one 
which has been strangely overlooked by the 
sociologist. As showing its extreme fre- 
quency, I may mention the fact that a barber's 
assistant recentlv informed me that he did not 



intend to marry ; he had, so he said, seen too 
much of married life in others to be greatly 
disposed to embark upon it himself, for in 
all the five families in which he had lived as 
assistant the wife had been a veritable Mrs. 
Snagsby. 

The subject of jealousy is equally interest- 
ing from the psychological standpoint. I have 
never been able to understand its mode of evor 
lution; we seem to be as ignorant in this 
respect as we are of the evolution of the artistic 
temperament, neither of which can have 
evolved by natural selection. Is it not a re- 
markable fact, I may here ask, that one per- 
son should be so greedy for the sole love of 
another? I do not mean physical love, but 
love of any kind. If men had reached the 
highest ethical standard, they would presum- 
ably all love one another equally. Must we 
not regard the inability of one individual to 
intensely love more than one or two othere as 
a psychological defect? Nevertheless, it is a 
defect which many a noble character would not 
willingly see corrected. This is one of the 
many arguments which could be advanced in 
favor of the view that man in his present state 
of psychic evolution is imperfectly equipped 
for a realm of perfect bliss, and requires to pass 
through a series of higher and higher evolu- 
tions before attaining to his highest destiny. 

Nor are the phenomena of jealousy less in- 
teresting from a medical point of view. The 
inordinate development of this emotion always 
betokens a neurotic diathesis, and not infre- 
quently indicates the on-coming of insanity. 
It is responsible for much useless suffering and 
not a little actual disease. 



Acute Tuberculous Meningitis in the Adult. 

H. M. HOLT, M.D. 

The following case has been under my ob- 
servation for some years, and presents a clinical 
picture of no small interest : 

Miss E. A. S., aged 25 years, no occupation, 
consulted me on February 23d. She com- 
plained of loss of appetite, slight constipation, 
pains in the back and general weakness. She 
attributed the cause to "chill" caught while 
practicing a cantata in a cold chapel. She was 
subject to similar attacks from time to time, 
and usually recovered under rest and ordinary 
treatment. 

Physical examination showed the heart, 
lungs and kidneys healthy ; there was nothing 
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abnormal in the urine ; the menstrual function 
was regular, the fk)w somewhat scanty. There 
was distinct thickening and prominence of the 
left hip joint, with slight pain on excessive 
movement. There was some stiffness in the 
movements of the spinal column, and pains 
were referred to the lumbar and cervical re- 
rions. The temperature was normal. 

The patient was put to bed, ordered a milk 
diet, given a mild aperient, and the spinal re- 
gion painted with iodine daily. 

On March 4th, the condition remaining 
much the same, I decided upon acupuncture of 
the muscles of the scapular and lumbar regions. 
This was followed by some relief locally, but 
the general symptoms remained much as be- 
fore with the addition of slight nausea; the 
temperature was slightly raised. 

On March 4th she vomited O ss of vivid 
green mucoid matter; there was troublesome 
constipation and bilious headache. From this 
time the symptoms became more definite. 

On March 7th the headache was much in- 
creased, becoming intense upon the following 
day, with disturbance of vision ; the pulse and 
temperature were variable, the former some- 
times frequent, then slow, the latter varying 
between 99® and 101°. 

On March 8th and 9th there was restless- 
ness, followed by active delirium. On March 
9th the temperature was 100®, pulse 88, respira- 
tions irregular, averaging about 17 per minute. 
Ophthalmoscopic examination showed dis- 
tinct optic neuritis. On the following day the 
eyes were fixed in an oblique direction, light 
reflex absent, Cheyne-Stakes respiration, dys- 
phagia from paralysis of the oesophagus, tem- 
perature lOLS**, pulse 120. On the following 
day the delirium became low and muttering, 
the breathing irregular, the pulse more feeble, 
though more frequent ; there was complete loss 
of power over the sphincters of the bladder and 
rectum, the temperature rose to 102** ; coma 
and convulsions now supervened, and death 
took place on March 12th, or within four or 
five days of definite symptoms of the disease. 

An exact family history could not be ob- 
tained. The patient regarded herself as quite 
healthy until she fell upon the ice during the 
winter of 1894- '95, when she bruised her left 
hip. During 1895 the patient consulted me, 
complaining of pain, immobility and enlarge- 
ment of the left hip joint, which condition had 
developed gradually. Absolute rest of the 
joint was followed by some improvement, but 
chronic thickening of the joint remained, and 



I came to regard her condition as one of early 
tuberculous disease of the hip. During the 
year 1896 the patient complained of sacral and 
lumbar pains, and finally of stiffness of the 
back and pains in the cervical region. Judg- 
ing from my own observations, I have little 
doubt that the focus of the tuberculous disease 
was at the hip joint, and that extension took 
place to the cord and brain. I am led to record 
the above case, first, because of its rarity in 
general practice, and, secondly, to emphasize 
the main features to be noted, namely, the ex- 
treme difficulty, if not impossibility, of making 
eariy diagnosis, the futility of treatment, the 
rapidity and certain fatality of the disease. 

The Internal Use of Pure Methyl Sdlicglate 
in Rheumatism, 

The value of salicylic acid in the treatment 
of acute articular rheumatism, and even, in 
other varieties of this affection, is now uni- 
versally admitted. It is usually employed in 
the form of sodium salicylate, which is soluble 
and less irritating to the mucous membranes, 
this substance occupying the same position in 
respect of rheumatism as quinine sulphate in 
malaria. 

Patients, however, dread taking sodium 
salicylate, and there is probably not a prac- 
titioner who has not met with active resistance 
to his prescription, the patient resigning him- 
self only when nothing else allays the pain from 
which he suffers. 

As a matter of fact, the administration of 
this substance is soon followed by gastric dis- 
turbances, noises in the ears and other otic 
troubles, these ill-effects being more marked 
and making their appearance more promptly 
in proportion to the impurities of the drug. 

Various attempts have therefore been made 
to administer salicylic acid externally in the 
form of liniments of the acid alone or mixed 
with oil of turpentine, or by applying with the 
brush methyl salicylic in the form of applica- 
tions of oil of wintergfeen to the joints every 
half-hour. 

The results of these attempts have in many 
instances been good, but how are we to ex- 
plain the penetration of the methyl salicylate 
into the organism under such conditions? It 
appears from researches that, while certain 
substances are not absorbed by the healthy 
skin, others, among which is methyl salicylate, 
readily pass into the organism, without anv 
change in the skin. 
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Inhalation is another excellent means of ad- 
ministering this drug. 

There is one drawback to the external use of 
methyl salicylate, viz., its penetrating and per- 
sistent odor, which is extremely disagreeable 
to those who come in contact with a patient 
treated in this manner. 

Equally good results may be obtained by in- 
gestion of methyl salicylate as by the external 
application of this substance. 

Methyl salicylate was long ago recom- 
mended for the treatment of rheumatism, but 
it has never been generally employed. It is 
said to be very efficacious, and never gives rise 
to circulatory or digestive disturbances ; but, 
unfortunately, the composition of the oil of 
wintergreen varies extremely, according to its 
origin and the manner of preparation, and it is 
therefore but rarely employed nowadays. 

Employ only chemically pure methyl sa- 
licylate, prepared by synthesis. On two oc- 
casions, when the desired effect from the use 
of the drug was not obtained, it was found, on 
inquiry, that the chemist had delivered oil of 
wintergreen instead. 

Methyl salicylate has been employed in about 
forty cases of acute and subacute articular 
rheumatism in doses of half cubic centimetre, 
or about fifty centigrammes in the twenty-four 
hours, repeated a second time. A third dose 
has but rarely been required for bringing about 
recovery, or at any rate allaying the pain. A 
favorite mixture is the following : 

Methyl salicylate, C. P. 

I cubic centimetre. 
Brandy, lo grammes. 
Simple Syrup, lOO grammes. 
Distilled Water, loo grammes. 
Mix. To be taken a tablespoonful at a time, 
within forty-eight hours. 

This method of administration is free from 
pain, and the odor is not offensive. 

Oil of wintergreen is a diuretic with an elec- 
tive action on the kidney. It is rapidly elimin- 
ated by the renal apparatus, its presence in 
the urine having been detected within less than 
two hours after ingestion. Methyl salicylate 
is also readily eliminated by the skin, as is ob- 
vious from the case of a cook, who came one 
day thoroughly frightened. Having been 
treated in the manner referred to, he kept on 
with his work, perspiring freely, but was as- 
tonished to find that handling his copper and 
iron pans resulted in the formation on his hands 
and wrists of lar'^'e green and purple spots. 



His general condition being good, the pain 
from which he had previously suflfered even 
having entirely disappeared, it was concluded 
that a part of the drug which he had taken had 
been eliminated in the perspiration. 

Very good results have been obtained from 
the use of chemically pure methyl salicylate 
in two characteristic cases of gout, but experi- 
ments on a larger scale are necesssiry before 
passing a definite judgment on its action in this 
affection. 



Andtomo-Pdthologic&l Lesions of the Spleen in 
Asiatic Cliolerd and in Ciiolera Nostras. 

I have investigated the anatomo-pathologi- 
cal changes met with in the spleen of patients 
suffering from Asiatic cholera, or cholera 
nostras. 

In the corpuscles of Malpighi are observed 
successively : 

1 . Emigration of a large number of lympho- 
cytes, which leave the central pprtion of these 
follicles, passing into the general circulation, 
and thence into the organs which are the seat 
of inflammation. 

2. Appearance of numerous karyokinetic 
figures as a result of this emigration, destined 
to replace the lymphocytes which have dis- 
appeared. This indirect division is peculiar 
to the leucocytes with transparent protoplasm, 
which form rapidly at the expense of the re- 
maining lymphocytes. 

3. Disorganization by chromatolysis of 
many lymphocytes, and simultaneous appear- 
ance at the centre of these corpuscles of a 
large number of phagocytes, which are in- 
dispensable for the transformation of the 
products of destruction of the white blood- 
corpuscles into nutritive substances and chemi- 
cal principles entering into the composition 
of the blood-serum. 

These changes in the corpuscles of Malpighi 
are the expression of a struggle carried on by 
the organism against the morbid affection. 
They are the result of exaggeration of the 
normal physiological process, for in a healthy 
person these corpuscles must be looked upoh 
in the light of organs of formation of the 
chemical constituents of the blood-serum. 

Similar changes are observed also in the 
lymphoid follicles of the intestinal tract and 
lymphatic glands. The lymphoid follicles of 
the spleen sometimes present phenomena of 
hyaline degeneration and haemorrhagic foci. 
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The splenic pulp as a ryile is anaemic when 
this organ is atrophied, congested- when the 
gland is hypertrophied, and in this case the 
parenchyma, which fills the spaces separating 
the venous capillaries, may be the seat of 
haemorrhages. The endothelium of the ca- 
pillaries sometimes presents beginning fatty 
degeneration. The parenchyma of the pulp 
contains a large number of phagocytes. 

There is consequently in the spleen a double 
current, viz., on one hand, emigration of 
lymphocytes from the corpuscles of Malpighi 
toward the organs which are the seat of in- 
flammation, and on the other, immigration in 
the opposite direction of phagoc)rtes from the 
foci of inflammation into the splenic pulp. If 
the corpuscles of Malpighi are organs for the 
formation of lymphocytes and chemical con- 
stituents of the blood-serum, the splenic pulp 
is a medium in which the phagocytes find 
favorable conditions for the exercise of their 
functions and the digestion of the elements 
which they absorb. 

Ipecacuanha in A Case of Epilepsy. 

C. KNOX BOND, L.R.C.P. J-ond. 

The treatment of epilepsy remains so un- 
satisfactory that any suggestion derived from 
the treatment of individual cases of this malady 
may possess some therapeutic value. 

The following note relates to an unmarried 
woman, aged 29 years, who had been subject 
to epileptic fits from the age of eight years. 
When the fits first commenced they were de- 
scribed as "faints," but from the onset of the 
catamenia they assumed a more serious form, 
when she was taken to a hospital for nerve 
diseases for a period of six months, and was 
said to have received no benefit from treat- 
ment. She was then treated at a general hos- 
pital continuously for two years, and since 
then has been more or less under treatment 
at the hands of several physicians. On July 14, 
1897, she came under the care of Dr. Alfred 
Eddowes, who found that she had taken con- 
tinuously for a long period large doses of bro- 
mide without, according to the statement of her 
mother, diminishing the number or severity of 
the fits. It was therefore decided to reduce the 
bromide to a third of the former dose and 
add vinum ipecacuanhae to the prescription. 
A dose of ten minims was commenced with, 
increased from time to time as the fits recurred, 
until a dose of forty minims, three times a 
day, was reached. With each increase of ipe- 



cacuanha there was a marked improvement in 
the patient's condition. The severity and fre- 
quency of the fits had diminished under this 
treatment until May 3, 1898, since when no 
fits have occurred. The patient's mother stated 
that her daughter had never enjoyed so long 
an immunity from fits at any previous period 
since their commencement. 

The reasons which led to the adoption of this 
treatment were based, firstly, on the value of 
ipecacuanha in convulsive attacks of children, 
apparently due to gastro-intestinal irritation; 
secondly, that it seemed a likely remedy to 
check the voracious appetite and neglect of 
mastication frequently observed in epileptics. 
The marked improvement with this treatment 
is noticeable. 

The Diagnosis of Cough. 

MAYO COLLIER, M.S.Lond. 

Cough as a symptom or indication of some 
irritation in the upper or lower respiratory 
tract or other parts is the commonest affection 
the human frame is subject to, and yet ex- 
perience shows one that few medical men are 
taught to become sufficiently expert to prop- 
erly investigate many cases that present them- 
selves. Given any case of cough that may 
present itself for diagnosis and treatment, I 
would maintain that a proper and thorough 
examination cannot be made, nor can a correct 
diagnosis be arrived at, in a majority of cases, 
without the following instruments: stetho- 
scope, laryngoscope and nasal and ear specula. 
Now, before I go one step further, I will justify 
my statement by illustrations from my note- 
book. 

Case I. — A boy, aged thirteen years, had a 
chronic cough with wasting for two years, and 
attacks of asthma almost nightly. The phy- 
sician in charge diagnosed weak lungs. Treat- 
ment was by cod-liver oil, cough mixture and 
Bournemouth. Up to the time I saw him no 
examination of nose, larynx or ear had been 
made. Examination revealed complete noc- 
turnal nasal obstruction. The restoration of 
nasal respiration quickly supplanted cod-liver 
oil, Bournemouth and cough mixture, and ef- 
fected a complete restoration of health. 

This case illustrates the necessity of being 
able to use the nasal speculum, and being 
versed with the more common affections of the 
nasal chambers. 

Case 2. — A girl, aged eighteen years, was 
deaf, and had an offensive discharge from both 
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ears. She complained of harassing cough of 
eleven months' duration. The lungs were nor- 
mal, the throat was aflFected by chronic phar- 
yngitis, the nose by chronic rhinitis, and there 
were fossae on the septum on both sides, op- 
posite the lower turbinated bones. There was 
also perforation of both tympanic membranes, 
and a large polypus was springing from the 
edge of the perforation on the right side. Vio- 
lent coughing was induced by examining or 
syringing the ear. Polypus removed; exit 
cough. 

Had I time I could multiply a thousand- 
fold these illustrations; but, to return to my 
subject, I wish to point out that, given a pa- 
tient suffering from a cough, the betting to 
start with, before any examination is made, is 
ten to one against the cause or source of irri- 
tation being in the lungs. Now, this is another 
bold statement, but if I can show reasonable 
justification I shall be acquitted of any sus- 
picion of being out of my mind, or something 
worse. 

A long experience, extending over fifteen 
years, in examining patients and treating af- 
fections of the upper respiratory tract has con- 
vinced me that most of the ordinary complaints 
found in these regions are directly due to im- 
proper, abnormal and unphysiological methods 
of taking in the air so requisite to the health 
and vitality of the body. Catarrhal inflamma- 
tion is the pathological accompaniment of this 
unphysiological inspiration, and cough is its 
invariable companion. Some of the older prac- 
titioners would, and do, stand aghast at the 
heresy contained in this statement. They still 
are satisfied that a cough is a disease, and not 
a symptom, that the disease is a weakness or 
affection of the lungs, that a stethoscope is a 
fad of the rising generation, and that a laryngo- 
scope or nasal speculum is a useless and im- 
pertinent innovation. 

Now, what has struck me as so peculiar is 
this, and it may be observed in every phy- 
sician's out-patient room or consulting-room 
in the kingdom. Given a patient complaining 
of cough and discomfort referable to the upper 
respiratory tract, the physician percusses the 
chest and listens for abnormal sounds ; he may, 
or he may -not, find evidence of trouble suf- 
ficient to account for the cough. His ex- 
amination ends here. I say that under both 
conditions he should examine the larynx, nasal 
chambers and ear if he wishes to arrive at a 
correct diagnosis and treat his patient ef- 
ficiently. 



Let me illustrate my meaning. Suppose the 
physician discovers bronchial catarrh or bron- 
chitis. This is certainly sufficient to account 
for the cough, but bronchial catarrh and bron- 
chitis are not diseases unto themselves ; they 
are in the majority of cases symptoms of some- 
thing else, and that something else is unphysio- 
logical inspiration. To illustrate this condition 
of things I could quote you cases by the yard. 
One, however, will suffice. 

Case 3. — The wife of a well-known London 
consultant was wont to suffer from chronic 
bronchitis and winter cough for many years, 
necessitating a prolonged stay in the South of 
France during the winter months. At my sug- 
gestion the nasal chambers were examined. 
Complete anterior nasal obstruction was pres- 
ent on both sides from very enlarged lower 
turbinal bodies. Deep fossae were present on 
both sides of the nasal septum, indicating the 
degree of nocturnal obstruction. The galvano- 
cautery restored to this lady the physiological 
functions of her nose, which enabled her to 
pass the following severe winter in London 
without a single day's ailment from cough or 
bronchitis. 

Now, to neglect an examination of one-half 
the respiratory tract in cases where cough is a 
symptom is neither rational nor scientific. 
Given the whole respirator tract, what por- 
tions are liable to be first and more often ex- 
posed to irritation and consequent catarrh? 
Surely not those portions securely encased in 
thick bony and muscular walls, surrounded by 
a. thick protective covering of fat and skin, 
and guarded by the ever-wakeful and sensitive 
straits of the larynx? Would not rather those 
parts be first affected that are exposed to the 
vicissitudes of temperature and weather, to 
noxious gases, to injurious particles of all sorts 
floating in the air, to the drying and relaxing 
effects of too little or too much moisture, and 
to the inroads of the hosts of bacilli that are 
ever present as resident guests in these parts? 
I contend it is more likely that these parts 
will suffer first, and more often, unless carefully 
guarded and shielded bv the important offices 
of the nasal chambers. 

Now, one word more. The throat, nasal 
chambers, post-nasal space and upper larynx 
ar^in immediate and direct communication with 
every cranial nerve coming off from the brain 
or medulla, as well as the whole of the upper 
cervical nerves and the sympathetic. Now, 
with this wide and extensive nerve connection, 
you will not be surprised to hear that affections 
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of the nasal chambers involving a suspense 
or curtailment of its physiological functions 
might, and does, affect and involve parts most 
distant. 

A patient who had suffered from aphonia 
for two years was shown at a meeting of this 
society. Anterior nasal obstruction was found 
and the obstruction was removed. There was 
complete return of voice in fourteen days. 
There was not the smallest evidence of hysteria 
in this case. Strong faradaic currents had pro- 
duced no effect. 

Cases of headache from nasal obstruction 
are one of the commonest troubles one meets 
with, and are a constant association of nasal 
obstruction. 



Acute Rheumatic Onyxis. 

It is well known that in chronic rheumatism 
lesions of the nails sometimes supervene in the 
form of hypertrophy, furrows, incurvation, etc. 
In some cases the nail shrivels and falls spon- 
taneously. 

In addition to these ungueal lesions due to 
chronic rheumatism, Dr. Tronchet, surgeon 
to the Civil Hospitals of La Rochelle, calls 
attention to an acute rheumatic onyxis, which 
has several times come under his observation, 
and is considered by him as a localization of 
rheumatism, intermediate between inflamma- 
tion of the small joints and nodular erythema. 

This variety of onyxis, which is easily con- 
founded at a certain stage of its developments 
with ordinary ingrowing nail, occurs in con- 
firmed rheumatic patients, who have had one 
or more attacks of acute polyarthritis, in the 
absence of the usual traumatic causes of in- 
growing nails, such as badly fitting shoes, de- 
fective cutting of the nails, etc. It is met with 
especially in the big toe, but may also occur 
in the thumb, and even affect several toes at 
a time. Its diathetic origin is therefore ob- 
vious. 

The affection begins in the matrix of the 
nail in the form of a periungueal pad o'f swollen, 
red and shiny skin, which is the seat of shoot- 
ing and smarting pain. This pad extends, 
though gradually becoming less marked, along 
both sides of tne nail, which is itself tender on 
pressure. 

The lesions of acute rheumatic onyxis fre- 
quently remain limited to this first stage, in 
which case the affection begins after a while 
to retrocede, and ultimately disappears, simul- 



taneously with the subsidence of the peri- 
articular inflammation. 

At other times, however, rheumatic onyxis 
passes to a second stage, in which there is sup- 
puration and fungous granulation on the sides, 
determined by the pressure of the nail, acting 
as a foreign body, the result being a special 
variety of ingrowing nail. 

By carefully noting the patient's history and 
certain obvious signs, it is easy to avoid mis- 
taking acute rheumatic onyxis for tubercular 
or syphilitic onyxis, or the variety of paro- 
nychia known as "runround." The differential 
diagnosis, however, between this affection and 
ordinary ingrowing nail of traumatic origin 
is frequently a difficult matter, though it may 
be arrived at, according to Dr. Tronchet, hy 
taking into account the history of the patient^ 
and the possible co-existence of other rheum- 
atic lesions, but especially the fact that in- 
rheumatic onyxis the inflammatory pad begins 
in the matrix of the nail, and projects princi- 
pally at this point, while extending along botb 
sides, whereas in ordinary ingrowing nail the 
lesion never commences in the matrix, and 
usually remains unilateral. 

The treatment of acute rheumatic onyxis 
varies according to the stage of the affection in 
each case. During the initial stage the nail 
should not be removed, as the lesions may 
still retrocede by resorting to the ingestion of 
sodium salicylate and the use of topical palli- 
ative measures. 

In the second stage of the affection there 
should be no hesitation in extirpating the nail, 
this operation being followed by the applica- 
tion of an antiseptic dressing. 

New Method of Arthrotomy and Resection 
of the Shoulder. \ i 

Prof. S. DUPLAY, 

The classic methods for resection of the 
shoulder in reality merely enable us to gain 
access conveniently to the upper extremity of^ 
the humerus. When the lesions are extensive, 
continuing in the direction of the scapula, as 
in tubercular osteo-arthritis of the joint, these 
methods are rather unsatisfactory for explora- 
tion of the parts and resection of the diseased 
portions. 

These considerations have led me to adopt 
the following method, which I have tested in 
actual practice for the last four years with uni- 
form success : 

I first make the usual anterior incision for 
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resection of the shoulder, from the external 
border of the coracoid process, or even from 
the centre of the space situated between this 
process and the acromion, descending oblique- 
ly downward and slightly backward in the 
direction of the fibres of the deltoid for a dis- 
tance of 8 or 10 centimetres. 

From the upper end of this incision another 
is carried exactly along the anterior and ex- 
ternal borders of the acromion, as far as the 
posterior limit of this process. 

The upper flap of the latter incision is then 
dissected up, so as to lay bare the whole of the 
upper surface of the acromion, as far as the 
acromio-clavicular joint. The periosteum is 
opened, and the acromion is divided obliquely 
in a forward and inward direction with any 
ordinary saw, only taking care that the line of 
division be immediately in front of the acro- 
mio-clavicular articulation, which it is of im- 
portance not to open, if it can be avoided. 

When the acromion has been sawn entirely 
through, the detached fragment, to which the 
fibres of the deltoid adhere, is further loosened 
by division of the few fibrous bands which are 
inserted on its deeper surface. 

The first incision having passed through the 
whole of the soft parts, we thus have a large 
triangular flap, the free apex of which coin- 
cides with the angle where the two incisions 
meet. 

This flap is formed by the entire thickness 
of the deltoid muscle and by the detached frag- 
ment of the acromion, with the muscular fibres 
inserted at its circumference. The whole 
scapulo-humeral articulation may now be 
brought into view by simply turning this flap 
outward and downward, after first cutting 
through the loose cellular tissue on its deep 
■surface with a few rapid strokes of the knife. 

The articular capsule is now opened, and 
we thus gain free access both to the glenoid 
cavity and to the head of the humerus, with 
both of which we can deal as majr be required 
ty the extent of the existing lesions. 

After the operation the flap is pulled up 
again, the acromion is sutured with two or 
three silver wires, and the cutaneous wound is 
closed. . . 

This way of opening the shoulder jomt by 
division of the acromion was first suggested by 
Neudorfer, but he merely divided the soft parts 
by an incision in the form of an epaulet, from 
the spine of the scapula to the tip of the cora- 
coid process, which is not sufficient to expose 
to view the upper end of the humerus. 



Severeanu (Bucharest) has also divided the 
acromion, after an antero-posterior supra- 
acromial incision, in the treatment of irre- 
ducible dislocation of the shoulder ; his method 
closely resembles mine. 

I have also had occasion to perform this 
operation for the purpose of reducing' or of re- 
secting the head of the humerus in several 
cases of dislocation of the shoulder of c4d 
standing ; in every instance the operation was 
done with the greatest ease. 



Cardioc Feristelsls; Its Nature and Effects. 

D. W. SAMWAYS, M.D., 
Mentone, France. 

Chauveau, Faivre and Marey, by their classi- 
cal experiments on the horse, have demon- 
strated once for all that the systole of the 
auricle precedes that of the ventricle. Unfor- 
tunately their graphic curves of pressure 
changes in the heart have left the impression 
that the auricular systole not only commences 
before that of the ventricle, but is completed 
before the latter begins. Such a conclusion 
seems to have been admitted with far greater 
reserve by the above-mentioned observers than 
is commonly supposed; indeed, two at least 
of them have specially protested against its too 
general application. It is to this unfortunate 
and hasty assumption that a large proportion 
of the confusion which has arisen in the dis- 
cussion of cardiac physics must be attributed, 
since in man at least it is exceedingly im- 
probable that the contraction of the auricle 
has generally finished before that of the ven- 
tricle commences. The systole of the heart is 
a peristalsis, and the essential feature of a 
peristalsis is a contraction in sequence, wherein 
the contraction of a given segment is main- 
tained till that of the adjacent segment is suf- 
ficiently developed to prevent regurgitation 
on the relaxation of the first. A cardiac cycle, 
as I understand it, commences by the con- 
traction of the great veins near their junction 
with the auricles, which contraction is main- 
tained during the auricular systole, thus shield- 
ing^ the blood in these veins from the rising 
intra-auricular blood pressure. In a similar 
way the systole of the auricle both anticipates 
and overlaps that of the ventricle, being main- 
tained until the closure of the attrirulo-ven- 
tricular valves toward the end of the first phase 
of the ventricular systole prevents further 
possibility of regurgitation.. 
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The contraction of the ventricle likewi.se 
does not readily cease, but apparently is con- 
tinued for some time, even after the ventricle 
has expelled its contents into the aorta. This 
peristaltic contraction in sequence, with the 
overlapping of the contractions of adjacent seg- 
ments, which is characteristic of peristalsis, 
brings into harmony many carefully made ob- 
servations which otherwise seem discordant. 
Roy and Adami, in the curves published by 
them, have indicated the time relation of the 
principal elements which compose the heart- 
beat. In these curves the contraction of the 
auricular wall is figured as continuing through- 
out the first phase of the ventricular systole, 
and ceasing about the time of the opening of 
the aortic valves. Thus the systole of the 
auricle is a somewhat prolonged contraction, 
which, like a peristaltic contraction elsewhere, 
does not cease when that of the next muscular 
segment commences. Many other curves, such 
as that by Fran<;ois Franck, also indicate, with- 
out the writers being apparently aware of it, 
that the contraction of the ventricle may beg^n 
before that of the auricle has finished. Prof. 
Potain also maintains that the contraction of 
the auricle is by no means of insignificant dura- 
tion ;• he writes : "On en peut attribuer d'une 
fa^on generate un tiers au repos, un tiers a la 
systole d Toreillette, Tautre tiers a celle des 
ventricules." This auricular systole. Prof. 
Potain consideris, lasts till the apex-beat is well 
developed, to which, indeed, he attributes the 
latter. By graphically recording the apex-beat 
and simultaneously listening for the first sound 
Prof. Potain has concluded that this sound 
ocurs late in the upstroke produced by the beat. 
He attributes the sound to the closure of the 
mitral valves at the termination of the auricular 
systole and the commencement of the ven- 
tricular systole. It is unfortunate that he 
should have supposed, with so many other 
writers, that the closure of the auriculo-ven- 
tricular valves marks of necessity the com- 
mencement of the ventricular systole, as his 
consequent conclusions have largely spoiled 
the usefulness of his masterly writings on the 
heart. 

In discussing the subject with Prof. Potain 
some time ago, I pointed out that the auriculo- 
ventricular valves might be kept open by the 
contraction of the auricle, in spite of the com- 
mencing contraction of the ventricle, if the twa 
contractions overlapped, and that probably the 
contraction of the ventricle did begin, as 
Marev, Galabin, • Rolleston and others have 



maintained, simultaneously with the apex-beat, 
though the auriculo-ventricular valves do not 
close then, but later — when, in fact, the ven- 
tricular contraction can overcome that of the 
auricle, or when the latter ceases. Thus is ex- 
plained the difficulty which Rolleston has ex- 
pressed in these words : **The notch which he 
(Marey) assumes to be caused by the closure 
of the auriculo-ventricular valves, and which is 
situated about the junction of the middle and 
upper third of the ascending line, is placed too 
high on the curve to be ascribable to any such 
cause (Galabin and Potain also place it high 
on this line). It is, indeed, difficult for me to 
understand how Marey could conceive it pos- 
' sible for the intra-ventricular pressure to rise 
so high before the auriculo-ventricular valves 
are closed." The explanation is easy when one 
recognizes that these valves are subject to 
pressure from both si^es, and close only when 
the pressure within the contracting ventricle 
rises above that in the contracting auricle. 
Thus, too, is explained why the time of closure 
of these valves is variable, depending as it does 
on the relative pressures within the ventricle 
and auricle. Had Barclay and Dickinson con- 
ceived that the events composing the cardiac 
cycle did not form a distinct but a superposed 
sequence, they would probably have been saved 
from the error of supposing that the so-called 
presystolic murmur of mitral stenosis was 
really ventricular, systolic and regurgitant. If 
the auricular systole precedes and overlaps the 
first part of the ventricular, it at least lasts long 
enough to be simultaneous with the whole 
duration of the presystolic murmur ; hence the 
objection that the auricular systole is not suf- 
ficiently prolonged to account for the murmUr 
would disappear. 

Moreover, I have indicated in several papers 
that the auricle toward the latter part of its 
contraction, enclosing then a small chamber, 
can exert a greatly increased pressure on its 
contents, a pressure roughly varying inversely 
as the cube of the radius of the chamber. The 
auricle, therefore, toward the end of its con- 
traction, in virtue of its smallness and thick- 
ness, may be more than a match for the full" 
ventricle opposed to it, and the **aurictilar- 
systolic" murmur in mitral stenosis may pre- 
cede, runup to, and into the time of Ventricular 
systole, with the blood passingf.from th^ auricle, 
into the ventricle all the wltile. As one con- 
templates the delicate valves of the heart, au<J 
thinks of. the shocks and strain$::to' which- 
physiologicdi th^odries- w)oul4 swbjedt them,- 
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one's faith in much of one's physiological 
teaching ebbs away. I am thankful to have 
been led to believe that the aortic and mitral 
valves have acquired their positions of rest 
before the support in the one case of the ven- 
tricle and in the other of the auricle is with- 
drawn from them. I can understand also how 
a stenosed and incompetent mitral valve may 
be present, and regurgitation, with its accom- 
panying systolic murmur, be absent, as is so 
frequently found, since the auricle itself by its 
prolonged contraction in these cases defends 
the orifice, and I anticipate that with the pro- 
gress of cardiac surgery some of the severest 
cases of mitral stenosis will be relieved by 
slightly notching the mitral orifice and trusting 
to the auricle to continue its defense. 



Neuromimesis Simuldting Perforated Gastric 
Ulceration. 

T. WILSON PARRY, M.D. 

On January 2 of this year I was summoned 
urgently to attend a case that had been under 
my previous notice on and off for the past three 
years. The patient in question was a young 
woman, twenty-one years of age, who had 
suffered about four years altogether from 
chronic ulceration, with two acute and several 
slight subacute attacks. She was of a highly 
neurotic disposition, which made one all the 
more careful and discriminating in making a 
diagnosis at these times. On the day men- 
tioned above I found her to be in violent pain. 
Her mother had given her some chicken jelly, 
which she had immediately vomited, and com- 
plained of excruciating pain in the stomach, 
which did not leave her. The muscles of her 
abdomen were tightly contracted, so that any 
special examination of that region was ex- 
tremely difficult. There did not appear to be 
much abdominal distension. Her pulse was 
quick and small, but not, to my mind, typically 
"peritonitic." I explained to the patient's 
parents the dangerous significance of the 
symptoms, and told them that probably noth- 
ing but an operation would save her life. Mr. 
William Thorbum, of Manchester, who hap- 
pened to be in the immediate neighborhood at 
the time, kindly met me in consultation over 
the case. He confirmed my diagnosis of per- 
foratioit, and on summing up the case we told 
the parents that if left alone she would most 
probably die in about three davs : if operated 
upon (stitching up the perforation), the prob- 



ability would be that she might also die, as the 
percentage of the mortality after operation in 
these cases was also very high, but that op- 
eration would, on the whole, give her the best 
chance. After some reflection the parents de- 
cided not to have her operated upon. We ac- 
cordingly followed the usual principles of treat- 
ment in these cases — ^viz., (i) injected morphia 
subcutaneously at stated times ; (2) applied hot, 
light belladonna stupes to the abdomen fre- 
quently; (3) gave nothing but a little ice by 
the mouth, and (4) fed the patient entirely per 
rectum. Happily for her, an adhesion took 
place, probably to the liver, and after seven- 
teen days the muscular rigidity of the abdom- 
inal walls had entirely disappeared. As things 
were going on so well, I decided to miss seeing 
her on January 20, intending to call in as usu^ 
on the 2 1 St, but this little detail I omitted to 
mention to both the mother and daughter. I 
left the village on the 20th without seeing her, 
and proceeded on my usual round. On reach- 
ing another village, where they knew I would 
call, I found a telegram awaiting me, telling me 
to return immediately, as the case had again as- 
sumed a dangerous aspect. Although in my 
own mind I was convinced there was nothing 
very seriously amiss, as the patient was still 
having very little by the mouth, and ever\'- 
thing she did have in that way was carefully 
peptonized, I hurried home as quickly as I 
could. I found the patient lying in bed, with 
her knees drawn up, making agonizing 
noises ; her face was contracted, as if in great 
pain, and on examining her abdomen she made 
an attempt to wince, as if she could not bear 
to have it touched. During the examination, 
however, she partially arched her back, so that 
her attempt to simulate abdominal tenderness 
was completelv frustrated, as she pressed her 
abdominal wall against the examining hand. 
The abdominal wall was perfectly flaccid, being 
free from every trace of rigidity. One of her 
drawn-up legs was shaking, and on being com- 
manded to put her legs down she did so at 
once, and the shaking ceased. I ordered her a 
rectal injection of bromide of potassium and 
chloral, and soon after she fell into a comfort- 
able sleep. I found on questioning the mother 
that the attack had commenced suddenly, as 
on the previous occasion, but not after taJcing 
food. It commenced immediately her mother 
told her I had left the village, so probably 
would not be calling that day. The interesting 
points of this case, therefore, seem to be — 
firstly, the attack commenced directly she was 
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tolci I was probably not going to call, showing 
thai I considered she was getting better, and 
this undoubtedly led her to think she would 
as a consequence be deprived of that, extra 
sympathy she had been having from all her 
friends during the time she was really in dan- 
ger ; and, secondly, she as nearly as possible 
imitated the onset of her previous dangerous 
attack, when actual perforation was indisput- 
ably present. The value of the various symp- 
toms she fully understood, as I had explained 
the reason of each of them to her mother at 
various times during the previous eighteen 
days. This I had, perhaps rather foolishly, 
done before the patient. The two important 
points, however, which she failed to simulate 
were (a) rigidity of the abdominal walls and 
(b) sickiiess, both of which omissions helped 
me in no small way in decidinsr between "per- 
foration" and its neuromimetic semblance. 



Cdse of Acquired Nystagmus. 

A. S. PERCIVAL, M.R, 
Ne wcast le- upon-Ty ne. 

Those who are interested in the subject of 
"miner's nystagmus'* will know that two main 
reasons have been assigned for its causation — 
deficient illumination and fatigue of the ocular 
muscles. The latter view as to its essential 
cause has been ably supported by Snell, Nie- 
den, Dransart and others. I bring forward this 
case, as it tends to corroborate this view. 

A man came to me at the begining of this 
year, complaining of dimness of sight. On 
ophthalmoscopic examination no abnormality 
was discovered ; there was no refractive error, 
and with test tyoes he read 6-6 with each eye ; 
his sight was made worse by giving him weak 
convex glasses. I questioned him as to his 
work, and learned that he was a railway clerk 
engaged in adding up figures in a large folio 
account book in a well-lighted room. I then 
got him to elevate his arms, to see if that move- 
ment induced nystagmus. No nystagmus was 
seen. On putting a large book in front of him, 
and directing him to adopt the attitude which 
he usually assumed when at work, he bent his 
head over the book and, keeping it fixed, raised 
his eyes slowly, examining the edges of the 
page from below upward. A vertical nystag- 
mus was manifest as soon as his eyes were ro- 
tated upward, increasing in extent as his eyes 
assumed a more strained position. He then 
complained that what he looked at appeared 



to dance up and down, and. that what he me^nt 
by dimness of sight was the dancing of the 
figures during his daily work. On inquiry as 
to the occurrence of any night-blindness, he 
said he did not think he saw quite as. well as 
other people when tne light was defective. I 
took him, therefore, into the dark room, and 
on gradually turning down the gas I found 
that when I could just discern "brilliant" t)rpe 
he could only read "pearl" type at the same 
distance. My light-sense is presumably nor- 
mal, so it is fair to assert the presence of some 
degree of hemeralopia in this case. As I have 
no photometric apparatus, I was unable to 
say whether this hemeralopia had the peculiar 
features which are said to be characteristic of 
that form of it associated with "miner's nystag- 
mus." I assured him that if he gave up his 
work, and got some other employment which 
did not involve similar ocular fatigue, that all 
his troublesome symptoms would disappear. 

The case is interesting, as showing what 
little reliance can be placed on the uncon- 
firmed complaints of patients, and also for the 
fact that in this case nystagmus only appeared 
when the patient put himself in the position 
ordinarily assumed by him when at his daily 
work. It seems not improbable that many 
cases of asthenopia in which glasses are of no 
service may be due to a "muscular asthenopia," 
or to a nystagmus that has never been detected. 



new PreDarrniom. 

Betul'Ol, Cokh'hSdl, end Chinosal Tablets. 

Betul-ol is a compound liniment of methyl 
salicylate, the predominating constituent of oil 
of wintergreen. The oil possesses the peculiar 
fragrant odor of the natural oil, and it is sug- 
gested is useful as a local application in the 
administration of salicylates by the channel 
of the skin. In this way it is said to have been 
used in the treatment of rheumatism and gout, 
with results which merit the method being 
tried on a wider scale. That the application 
of oil of wintergreen in this way leads to ab- 
sorption of salicylic acid is evident from the 
results of an examination of the urine. Colchi- 
sal capsules contain oil of wintergreen in which 
has been dissolved colchicine — a well-known 
specific, of course, in acute gout. Each capsule 
contains 20 centigrammes of natural methyl sa- 
licylate derived from betula lenta and 1-260 
grain of colchicine. It is obvious that in both 
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of the foreging preparations the advantages of 
the natural salicyl compounds are secured, 
advantages which, as is well known, are of 
Considerable physiological importance. Chi- 
nosol is now established as one of the best 
and most convenient disinfectants, antiseptics 
and deodorants, since, while it exerts, as Dr. 
Klein has shown, a very powerful germicidal 
action, it is non-poisonous and is easily soluble 
in water. It is now prepared in the convenient 
form of **sanitary tablets," which by being dis- 
solved in known volumes of water will produce 
solutions of standard strength. 

Eucdine. 

For some time attempts have been made to 
introduce a new anesthetic, eucaine, a sub- 
stance with a slight basic reaction, which gives 
a salt with hydrochloric acid. It is this hydro- 
chlorate which, dissolved in water, is said to 
possess anesthetic properties superior to those 
of cocaine, without presenting any of the in- 
conveniences of the latter. 

A study of the physiological action of this 
anesthetic shows that the toxic equivalent of 
eucaine is almost the same as that of cocaine. 
In addition, eucaine may determine toxic dis- 
turbances, inducing death without any pro- 
dromal stage. Its action on the heart is, if not 
stronger, at any rate as strong^ as that of co- 
caine. The injection into a frog of 2 milli- 
grammes of eucaine determined a considerable 
reduction in the number of heart beats, with 
arhythmia, whereas the same dose of cocaine 
produced no such eflFect. As an anesthetic 
this substance must therefore be considered as 
dangerous. 

From a clinical point of view of the eflfects of 
eucaine, it has been ascertained that, in equal 
doses, the anesthetic properties of eucaine are 
much less than those of cocaine, and that it 
ought not to be employed in performing a 
grave operation. 

Chelidonium majus. 

The expressed juice of the fresh plant or 
root of chelidonium majus may be preserved 
by the addition either of one-third per cent, 
by volume of chloroform, or of one-third its 
volume of rectified spirit. The former is to 
be preferred, as it interferes less with the nat- 
ural constituents of the plant ; the succi of the 
British Pharmacopeia are preserved by means 
of spirit, but this precipitates albumen, and 
probably some active ingredients along with 
it. A fluid extract may be made by exhaust- 
ing the dried plant with a mixture of one part 



spirit and three of water, and concentrating 
so that one fluid ounce represents an ounce of 
the drug. For hypodermic injection, the juice 
may be concentrated to one-twelfth its volume, 
and preserved by means of chloroform. The 
dose of the dried root or herb is from 10 to 30 
grains, of the juice 10 to 30 minims, and of the 
hypodermic injection 5 to m minims. An in- 
fusion, one of dried herb in twenty of boiling 
water, is used in some London hospitals. Dose 
I to 2 ounces. 

Vibrone. 

. Vibroha is a standard preparation, and con- 
sists of a delicate, pleasant^asting red wine 
containing an iexact and constant quantity of 
the principles of cinchona bark. Moreover these 
principles are presented in such a form as to 
obviate the distressing results frequently fol- 
lowing the administration of ordinary cin- 
chona extracts, well known as cinchonism. 
This result is secured by combining the cin- 
chona principles with bromine. Our analysis 
of the sample submitted to us confirms the 
claims made in its favor and in regard to its 
composition. The analysis was as follows: 
Alcohol, by weight 1840 per cent, by volume 
22.64 P^^ cent, equal to proof spirit 39.68 per 
cent, and mineral matter 0.26 per cent. The 
total alkaloidal constituents amount to nearly 
a quarter of a grain in two fluid ounces. The 
wine is stated to be examined at intervals, with 
the view of maintaining its standard of 
strength. It is slightly but agreeably bitter 
to the taste. The wine was perfectly sound 
and free from sediment. As the above results 
indicate, the wine is clearly a tonic prepara- 
tion of a superior character. An interesting 
description of vibrona, as well as other prepar- 
ations, including a champagne, appears in a 
very neat and artistic brochure which has been 
drawn up and printed "for private circulation." 

Formaldehyde Vapor. 

I have been enabled readily to convert form- 
aldehyde into vapor by utilizing the fact that 
a 40 per cent, aqueous solution of this sub- 
stance, heated in the autoclave under a press- 
ure of three of four atmospheres, disengages 
its vapors without the formation ot a polymeric 
product. I have thus been enabled to saturate 
rapiaiy large spaces with pure aldehyde va- 
pors, without the introduction of any deleteri- 
ous gases, carbonic oxidfe, for instance, de- 
stroying in this manner pathogenic germs of 
all kinds. 
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Dysmenorrhea. 

W- A. JAMIESON, JVLD. 

Probably there is no more frequently met 
disorder than dysmenorrhoea. Hardly a day 
passes in the office of the general practitioner 
that one is not called upon to prescribe for 
some hysterical, anemic and generally nervous 
female, who comes hoping for relief from con- 
ditions induced by dysmenorrhoea discharges. 

In the treatment of this trouble I have met 
with marked success during the past three 
years ; prior thereto, although the results were 
often satisfying, there were occasional failures 
—-failures which I am now disposed to at- 
tribute in large part to unsatisfactory, perhaps 
improper, compounding of my prescriptions. 
Since, however, I have used the remedy men- 
tioned in the case instanced below — one of the 
most obstinate cases which ever came under 
my notice — I have had, as before stated, un- 
varying success. 

A Miss G., aged 21, brunette, large black 
eyes, dark hair, leuco-phlegmatical tempera- 
ment, mentally active. From her early girl- 
hood she had exceeded the usual hours of 
sleep, and after a long night's undisturbed rest 
was aroused with extreme difficulty. Finally, 
when awakened, she would be for at least two 
hours drowsy and indifferent to her surround- 
ings, oftentimes irritable to the extent of al- 
most unbearableness ; later in the day, how- 
ever, these symptoms seemed to relax and a 
normal condition obtain. Society was con- 
genial and seemingly appreciated. Study, 
which in the early hours could not be forced 
upon her attention, became a sought-for recre- 
ation. Both of the later meals were daily taken 
with relish and advantage. Her general health 
was fairly good except during the menses. 
These first appeared when she was approaching 
her seventeenth birthday. The menstrual nisus 
was very irregular, and its oncoming signaled 
by severe pain in the spinal region, hands and 
feet cold, constipation, irritation of the vagina, 
leucorrhoea, depressed mentally during the 
entire day and sensitive to atmospheric 
changes. 

While the menses continued, and the period 
was always protracted, she would have the 
oversleepy condition much exaggerated. Often 
for an entire day she was apparently conscious 



of nothing going on about her, although able 
to partake moderately of nourishment, and, 
what is quite remarkable, she could recall 
afterward little that occurred during these in- 
tervals. Two or three days following those 
periods were not normal, she being sluggish, 
weak and nervous. Later, the, to her, natural 
condition would again return. She had three 
older and one younger sister in perfect health. 
After a half-dozen years' treatment by others 
and myself, without appreciable results, at 
this time my attention was directed to and 
I made use of the uterine wafers of Micajah. 
The relief was most prompt, but a final cure 
resulted only after persistent treatment. In 
less intractable conditions I have secured a 
cure in a remarkably brief period. 



Perforation of the Fregnont Uterus. 

M. Hivet, of Paris, relates a case of perfora- 
tion of the pregnant uterus, a three-months' 
foetus being forced into the parametrium, be- 
tween the layers of the left broad ligament. 
This case is of great importance in respect to 
evidence relating to suspected criminal abor- 
tion. A muciparous woman, aged 41, was ad- 
mitted, dying, one day last March; she died 
within half an hour of admission. The period 
had been absent for three months and a half. 
For three days the woman had complained of 
violent hypogastric pains, and on the night 
before admission there were symptoms of in- 
ternal haemorrhage. A practitioner detected 
retro-uterine haematocele, involving the left 
fornix. At the necropsy the coils of small 
intestine in the pelvis were found covered with 
the exudation familiar in the lowest type of 
peritonitis. There was no blood in the peri- 
toneal cavity, but the layers of the left broad 
ligament were separated by a large haema- 
tocele, which extended into the vesico-uterine 
pouch forward, and posteriorly passed behind 
the peritoneum into the lumbar region. The 
fundus uteri reached above the pubes ; the tubes 
and ovaries were free from any disease or ab- 
normality. On laying open the distended left 
broad ligament, a three-months' foetus was 
found lying in a mass of clot and blood. The 
pouch in the broad lig^aments formed by the 
haemorrhage was now seen to communicate 
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with the uterine cavity by a circular perfora- 
tion as lar^e as a five-france piece, situated in 
the left and anterior aspect of the supravaginal 
part of the cervix. The placenta was attached 
to the foetus, and lay in the abnormal pouch. 
Its original seat was the anterior aspect of the 
inner surface of the uterus. There was no 
disease of the walls of the uterus, and no history 
of an external injury. Spontaneous rupture of 
the uterus at the third month is unknown and 
out of the question in this case, where the walls 
were normal. The perforation was evidently 
due to an internal injury, most probably caused 
by a rigid stem. When once produced, it is 
easy to understand that the uterine contrac- 
tions set up by the injury managed to force 
the foetus and its placenta into the parame- 
trium. No doubt septic infection caused in- 
flammation of the peritoneum, itself un- 
wounded. Had the patient recovered for a 
while, and died later, after the healing of the 
uterine wound, the condition might have been 
taken for a rare varietv of extrauterine preg- 
nancy. 



Pelvic Cysts. 

BURKE PILLSBURY, M.D. 
Syracuse, N. Y. 

If common practice furnishes a criterion, the 
best treatment for cyst of the fallopian tube, 
ovary or broad ligament is tapping. Such 
cysts are not cured in that wav, so it may be 
supposed no cure is intended. A tenderly- 
fostered and encouraged cyst may furnish a 
steady, perennial income. It seems as though 
some doctors never intend to cure anybody, if 
they can help it. The public expects much, but 
contents itself with little. It gauges a man's 
learning by his piety and his skill by the church 
he attends. Still, though the reputation of a 
good mollah may suffice, ability to do work 
well and adequately is desirable. 

Lawson Tait quotes from a tombstone in 
Runhill Fields. England, a record of Dame 
Mary Page, which relates that "In 67 months 
she was tap'd 66 times, had taken away 240 
gallons of water, without ever repining at her 
case or ever fearing the operation." This 
noble lady patronized the profession up to 
March 11,' 1828. 

It may be assumed that the trocar was used 
in such a case, to empty some form of pelvic 
cyst, either ovarian, parovarian, or a hydro- 
salpinx. The asrertion may be made w'tliout 



qualification that it will cure none of them. 
There are other pathological cysts having 
origin in the pelvic cavity. Among them may 
be mentioned one occasionally developed from 
a wandering ovum. The occluded tube of the 
urachus, a remnant of the allantoic cavity, is 
another. Any of them are apt to be con- 
founded with cysts of the omentum, mesentery 
or some other abdominal organ. Though 
reached through the peritoneal cavity, all these 
are extraperitoneal. 

Hydrosalpinx is a result of adhesive inflam- 
mation, agglutinating the uterine end of the 
tube and the fimbriated extremity. It is filled 
with serum, which may be clear or a variety 
of colors. The tube may be given the appear- 
ance of hydrosalpinx by overlying a parovarian 
cyst, its enlarged and elongated character be- 
ing simply due to increased blood supply. It 
may be recalled here that there is nothing so 
deceptive as the symptomatology in pelvic in- 
flammations. Symptoms are queer things. It 
is curious to note how they impress different 
people. Pelvic inflammation is likely to be 
created with anything, from pepsin to balsam 
copaiba, patients meanwhile complacently slip- 
ping from an operable and curable condition 
into one which is neither. 

Hydrosalpinx may be distinguished from a 
pus tube by absence of the temperature char- 
acteristic of suppuration. If not large, its 
elongated, sausage-like character and its mo- 
bility within the limits of the fallopian tube 
will show its nature. If large and round, the 
presence of the ovary may be detected ex- 
ternal to it, while an ovarian tumor has no 
connection with the uterus. A parovarian 
tumor is unconnected with the uterus and is 
less movable. The diagnosis is best made bv 
abdominal section. 

Hydrosalpinx is unilocular, an ovarian cyst 
usually multilocular, and a broad ligament cyst 
invariably unilocular, though more than one 
may exist in the same half of the broad liga- 
ment. 

The ovary is about one and one-eighth 
inches in length, three-quarters in width, a 
flattened oval, attached to the uterus by a 
ligament about an inch in length. It lies in a 
fold of the posterior half of the broad liga- 
ment and is of a pinkish pearly hue in life and 
perfect health. Looking down into the peKis, 
we see the peritoneum folding over the uterus, 
the round ligament, the fallopian tube, the 
ovary, in the order named, from before back- 
ward. Thus thcFC or'^rns r^ll lie outride the 
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peritoneum. This is important with reference 
to their diseases. In the case of the ovary, it 
involves an unsettled question. I have not 
found any author making the statement that 
the ova, which unquestionably enter the cavity 
of the peritoneum, pass through the peritoneal 
tissue. They pass through a membrane over- 
lying the oophoron, or egg-bearing area. This 
membrane is, so far as demonstrated, con- 
tinuous with the peritoneum. Recent German 
authors assert that no peritoneum exists on the 
posterior surface of the ovary, called the free 
border. In that case it must be incorporated 
with the underlying coat, the tunica albu- 
ginea. Lawson Tait demonstrated by staining 
methods that the same stomata and stigmata 
exist on the posterior and on the anterior 
surface. A layer of squamous epithelium covers 
the whole surface of the gland, and represents 
the peritoneum. It is really all there is of it 
in this situation. The scalpel cannot remove 
it as a tunic separate from the tunica albuginea. 
I have enlarged upon this subject to this ex- 
tent, since, to my surprise, I spent considerable 
effort in research before I was able to settle it 
to my satisfaction. 

It is observed that the left ovary, like the 
left testis, is more frequently the seat of disease 
than the right. This is due, so far as the ovary 
is concerned, to two sets of facts. Behind the 
right ovary lies the small intestine, behind the 
left the rectum ; but more important, the left 
ovarian vein is at a disadvantage. The right 
ovarian vein empties directly into the inferior 
vena cava at an acute angle, and has a single 
perfect valve at its termination in the vena 
cava. The left ovarian vein empties into the 
renal vein at a right angle and has no valve. 

Ovarian cysts are simple, proliferating and 
dermoid, small and large. The large single 
cyst is the one from which seeming success in 
tapping has usually been obtained. It may 
contain a hundred pounds of fluid. A mul- 
tilocular cyst may become unilocular. These 
two forms are likely to have a distinct pedicle. 
The cyst wall is a matter of interest, as its 
structure is apt to make it dangerous if handled 
carelessly. It has an outer and inner layer of 
fibrous tissue. The middle layer is connec- 
tive tissue, and contains the bloodvessels. 
These are sometimes very lar^e, even large 
as a femoral vein. The ovariotomist treats 
them gingerly. It is easy to see what might 
happen from a blind puncture with a trocar. 
Fatal hemorrhage from these sinuses occurs 
sometimes spontaneously. An ovarian cyst is 



white and glistening on the surface, and the 
contents are of all colors and shades and con- 
sistency. 

The so-called pedicle of ovarian tumors con- 
sists of the stretched and drawn out attach- 
ment of the ovary, the true ovary ligament, a 
part of the broad ligament, and m most cases 
the fallopian tube. A ligature placed near the 
ovary takes up the arterial and venous 
branches in the fold of the broad liga- 
ment, but not necessarily the fallopian 
artery. If the fallopian tube is included, the 
fallopian artery is likely to be. The pedicle 
varies in length from a point to six inches, and 
may be the width of tne broad ligament. If 
the ovaries are removed the tubes should be 
also, but the ovaries may be left when the 
tubes are removed. 

Twisting of the pedicle from rotation of the 
cystoma occurs in 6 per cent of the cases, and 
may extend to its strangulation, when gan- 
grene is likely to occur. Tendency to malig- 
nancy is so great in ovarian cysts that early 
operation is indicated in every case. Even in 
non-malignant cases malignant disease may 
appear within a year after operation. 

An ovarian cystoma is apt to form ad- 
hesions, and the unwary operator is tempted 
to begin by separating them. The rule is to 
first empty the cyst, since a tear may cause 
escape of the contents into the peritoneum. A 
previous finger exploration is superfluous. 
Recent adhesions may be separated with a 
sponge from the parietes, liver, or wherever 
they occur. Adhesions to the omentum may 
possibly be separated by the fing^ers. The ad- 
hesions to the bowels require separation be- 
tween forceps. Attachments to the uterus are 
dense, those to the bladder dense and intimate. 
It may be necessary to leave a tract of cyst wall 
to avoid an opening into the bladder or bowel. 
Such an accident is no great calamity, beyond 
the time lost in repairing the rent (which must 
be done at once) and the annoying comments 
of the bystanders on assumed lack of dexterity. 
The possibility of adhesion to the iliac vessels 
and the ureters is apparent. 

Management of the pedicle has a history : 

1809, McDowell, single ligalure, ends out- 
side. 

1820, Chysmar, tied in two portions, ends 
outside. 

1 821, Smith, arteries tied separately with 
lig:^tures cut from kid gloves cut 
short, pedicle dropped in. 
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1837, Stilling, cautery ; suggested stitch- 
ing of pedicle in wound. 

1846, Handyside, ligatures carried through 
Douglas' pouch. 

1848, Stilling, pedicle outside. 

1849, Maissonneuve, twisted pedicle. 

1850, Atlee, ecraseur. 
1850, Hutchinson, clamp. 
i860, Simpson, acupressure. 

1868, Masorsky, double stitched flaps. 
1868, McLeod, torsion with two pairs of 

forceps. 
1870, Emmet, silver wire. 

Nowadays the clamp and cautery or the 
ligature are used. The ligature is rapid and 
safe. If it is strong and pure, any silk is 
good enough. A handled needle with a long 
thread is passed through the pedicle and with- 
drawn, leaving the loop on the farther side. 
The loop is carried over the tumor. One of 
the two loose ends of the thread is carried 
tinder the loop and the other over it. These 
are then drawn through the pedicle until it is 
constricted, then tied in a double knot. A 
series of loops may be made if necessary, tak- 
ing care that each loop is locked with another. 

The proliferating or proligerous cysts pre- 
sent the faculty of budding and generating 
new cysts. For practical purposes the various 
forms of ovarian cyst are treated alike; even 
the dermoid cyst, lined with hair, teeth, bones, 
nails and other misplaced organs, comes into 
category. Rupture of a dermoid is followed 
hy peritonitis, and aspiration has been followed 
T>y death. A dermoid is an ugly-lpoking thing, 
and is found in almost any structure. 

As in the case of the appendix, much has 
been said against operations on the adnexa, 
sterility being the bugbear with which many 
claim to be frightened. It should be remem- 
bered that perimetritis, from which disease of 
the tubes and ovaries originates, involves 
sterility. A diseased tube or ovary is eternally 
useless, and its removal under such circum- 
stances can be no loss. It may be said that a 
dermoid cyst and an adherent appendix re- 
semble each other in the fact that either may 
be carried ninety years with more or less suc- 
cess, thoueh they are a constant menace, while 
far from desirable elements in the human 
economy. The operation for appendicitis is 
quite young. Those who condemn it should 
remember that ovariotomy, now well ac- 
credited, was called murder fifty years ago. 

I believe that parovarian cysts have usually 
"been thought of minor importance and easily 



got rid of, so that even their rupture into the 
abdominal cavity is a matter for congratula- 
tion. Such an accident as the latter would be 
a calamity in any advanced stage of the cyst, 
since a cancerous implantation would probably 
result. A parovarian cyst does not usually 
project into the abdomen. It is globular in 
' shape, giving a distinct wave of fluctuation. 
It often has a rapid growth, though not afford- 
ing any marked symptoms, ana is seldom 
urgent. The walls are thin and resemble wet 
tissue paper. They are easily separable from 
the overlying peritoneum. This anatomical 
fact is peculiar to these growths, and has an 
important bearing on operation for removal. 
Having selected the point of attack on the 
peritoneum, the operator to avoid confusion, 
must work steadily from that point, peeling 
out the cyst wall to its uttermost fraction. 
Any other procedure invites failure. 

Fallopian pregnancy is in most cases first 
known of by rupture of the cyst. Even then 
the mortality is small when competent hands 
deal with it. The general mortality has been 
67.2 per cent. It is demonstrated that it need 
not be over 5 per cent in the hands of those 
proficient in abdominal surgery. The so-called 
successes in treating such cases by other 
methods than operation are of a validity at 
least doubtful, resting on diagnoses not always 
verifiable. Lawson Tait declines to accept a 
diaqrnosis of fallopian pregnancy on symptoms 
and simple pelvic examination. 

Fallopian pregnancy is usually antedated by 
a period of sterility, induced by tubular disease. 
The cilia of the tubes facilitate the passage of 
the ovum and oppose entrance to spermatozoa. 
Any inflammation that destroys the cilia 
favors a stoppage of ova in the tube and per- 
mits the passage of spermatozoa. Once im- 
pregnated, the ovum clings to the mucous 
membrane of the tube, denuded of cilia, as to 
the smooth uterine wall. It seems that the 
idea of impregnation taking place in the tube 
normally is badly based.' Tubal pregnancy re- 
sults in rupture in three or four months. If 
the symptoms during that time and physical 
signs make it evident that there is extra- 
uterine pregnancy, an abdominal section is 
required. The expedient of killing the foetus 
by electricity, based upon the possibility of its 
absorption, involves a permanent danger when 
successful to the extent of its capability. But 
the chances of discovery of the condition pre- 
vious to rupture are slight, since the patients 
seldom claim attention even until the accident. 
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All that is necessary in treatment, then, is the 
classical operation for an ovarian cyst with 
a thorough washing out of the intra-peritoneal 
cavity and drainage. In addition to the danger 
from peritoneal infection, an abundant hemor- 
rhage is probable and ligature of the broad 
ligament imperative. 

On opening the abdomen the foetus is likely 
to be found floating in masses of clot and coils 
of intestine, to which latter the placenta may 
have formed adhesions. Caution at the ex- 
pense of time is inadvisable. Adhesions must 
be separated at once, regardless of bleeding, 
and the way sought as rapidly as possible to 
the base of the broad ligament, the fountain 
head of all the hemorrhage. This method, I 
believe, is the one in which a nearly uniform 
success has been attained. Deliberate at- 
tempts at stopping hemorrhage in sections are 
apt to result in the patient's death. If the 
broad ligament is tied at its base, the ovum, 
clots and placenta may be removed at leisure. 
The further use of the drainage tube tends of 
itself to stay hemorrhage. When blood pours 
into the closed peritoneal cavity it has a limited 
tendency to coagulate. The lymph dilutes it, 
and this increases under irritation. The fre- 
quent withdrawal of blood and serum oozing 
from torn pelvic adhesions will save hemor- 
rhage likely to prove fatal. If no fluid comes 
through the tube it may be removed in twenty- 
four hours. If fluid does appear we know 
that a danger has been avoided. "When in 
doubt, drain." The drainage tube does no 
harm whatever. It is called for in all cases 
where pus has flowed into the peritoneum, or 
where extensive adhesions have left raw sur- 
faces likely to bleed or exude serum. Speak- 
ine of pus in the abdominal cavity, it is to be 
remembered tnat an abscess is not purified by 
washing it out. Not much time need be lost 
in attempts to remove the septic fluid ; a drain- 
age tube, or several, will accomplish all that 
can be done. If there is general seotic poison- 
ing of the peritoneum death occurs without 
fail, all claims to the contrary notwithstand- 
ine; but the hope remains that the purulent 
inflammation may not involve the entire or- 
gan. 

Many women die from a cause in most cases 
of its occurrence not suspected. I refer to 
intraperitoneal hematocele. The infrequency 
of discovery by ante- or post-mortem examina- 
tion has led to a statement in text-books that 
hematocele is a rare disease. The accumula- 
tion of testimonv within recent vears has 



caused a qualification of the statement. It is 
likely that hematocele might be more correctly 
written on many certificates of death from 
exhaustion, heart failure and peritonitis. 

Hematocele of pelvic origin is intraperi- 
toneal or extraperitoneal. Extraperitoneal 
hematocele seldom calls for operation; intra- 
peritoneal hematocele demands it. 

Extraperitoneal hematocele occurs in the 
broad ligament, and has two causes — ^the sud- 
den cessation of menstruation and rupture of 
a tubal pregnancy. The first of these causes is 
very common. Normal metrostaxis and the 
pseudo menstruation constantly occurring 
after abdominal operations suddenly cease 
with an access of pain and an alarming faint- 
ness. If an operation has been performed, an 
inexperienced surgeon is worried over his case. 
The pulse rises invariably and the tempera- 
ture at times. A tumor of varying size can 
be felt at one side of the uterus which is fixed 
on that side or both. Such cases need watch- 
ing, but recovery may be confidently ex- 
pected within fifteen days. The effusion is 
limited by the broad ligament and suppura- 
tion is of rare occurrence. Rupture of a 
tubal pregnancy into the cavity of the broad 
ligament is unlikely to be more fatal than an 
ordinary haematocele in that situation. Diges- 
tion and absorption of the foetus may take 
place and even the placenta remain innocuous. 
Extraperitoneal haematocele, however, may 
rupture into the cavity of the peritoneum. 

Surgical work in the abdomen demands a 
persistent purpose, a resolute determination to 
complete the task begun ; but it is equally im- 
perative that an abdominal operator know 
when and how to stop. Experience has am- 
ply demonstrated that many an operation has 
been recklessly pushed to a disastrous conclu- 
sion, when it might have been judiciously 
concluded with a triumph. The subject of 
adhesions in case of abdominal tumors is light- 
ly treated in text-books. Adhesions to the 
abdominal parietes are rapidly stripped away : 
those to the intestines, when very firm, as 
they are apt to be, and extensive at the same 
time, prohibit removal with the penalty of 
death. They can be stripped away somehow, 
of course. I have seen a multilocular ovarian 
cyst stripped from the sigmoid flexure, the 
uterus, the ascending transverse, descending 
colon, and all omental attachments, detached 
from the entire roof of the abdomen skimmed 
off the stomach, pancreas and liver, gall- 
bladder and its duct, hepatic and common 
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duct. It was a wonderful dissection, and I 
suppose most of the tumor, with its gfallons 
of brown fluid, cheesy deposits and what-not, 
came away. 

Now this operation was not unique in its 
character. Such an experience has been mul- 
tiplied with the invariable epitaph, "The pa- 
tient died from shock." 

What is to be done? Finding such ex- 
tensive adhesions, always empty the cyst as 
carefully as possible, stitch the edg-es to the 
parietal opening, insert a drainage tube and 
leave the case to recover, as it may. 

Intrauterine hematocele of pelvic origin re- 
sults from ruptured utero-ovarian veins, rup- 
tured ovary, ruptured fallopian tube, adhes- 
ions separated in operative measures, or inse- 
curely tied bloodvessels. Tubal pregnancy is 
the common cause. Intrauterine hematocele 
is distinguished from extrauterine by the ab- 
sence of the dome-like cyst wall of the latter. 

It is agreed that no operation in abdominal 
surgery demands the skill and anatomical 
knowledge required for the successful enuclea- 
tion and removal of adherent pus-tubes. As 
a general proposition, neither ovariotomy nor 
even hysterectomy presents the perils and 
-perplexities of an operation for pus-tubes. It 
is necessary to guard against rupture of the 
cyst, itself discharging foul matter into the 
pelvic cavity, against tearing or cutting into 
an intestine, a ureter, the bladder, or some 
large blood vessel. The field of operation 
may present a floor of matted tissue in which 
anatomy is a mere estimate, and the completed 
operation leave a large raw surface liable to 
hemorrhage. Every one of these risks attend 
an operation for adherent pus-tubes, hardly 
less appalling, though they are usually avoided 
or an accident corrected with success when it 
occurs. I am not, however, one of those who 
condemns the operation, for I have performed 
it many times, and have had no failure in the 
result. Indeed, the observations in this paper 
have been mostly confined to my personal ex- 
perience in abdominal surgery. 

Pyosalpinx results from gonorrhoea in most 
cases. Whatever the cause, a diffuse ad- 
hesive inflammation closes the fimbriated ex- 
tremity of the tube, then the uterine end. The 
organ may increase to the size and shape of a 
pear or of a banana. The walls are usually 
thicker than those of other fluid collections in 
the tube, so that they rupture less readily. An 
exudation on the surface still further thickens 
the partition, amj the pus, at first clear and 



inodorous, becomes foul from absorption of 
intestinal gas. The pus collection may remain 
practically quiescent for an indefinite period, 
but the possessor is subject to chronic invalid- 
ism from relapsing pelvic inflammation, with 
the perpetual menace of ulceration and per- 
foration. A discharge may occur through any 
pelvic organ. This seldom constitutes cure, 
since a fistulous opening remains. 

Operation for removal must be radical. 
Conservation is useless and dang'erous. Every 
portion of the tube should be removed. At- 
tempts have been made to wash out and dis- 
infect the pus-cavity and re-establish the con- 
tinuity of the tube. A portion of the tube 
still attached to the uterus is capable of dis- 
tension. I have frequently found the stump 
on the uterine end too brittle for ligation, 
and have, failing the cautery, ligated by pass- 
ing a threaded needle around the attachment 
within the uterine wall. 



Primary Scirrhous Carcinoma of the Axltta. 

HERBERT SNOW, M D., 
Brcmpton, Eng. 

A woman, aged forty-seven years, who had 
had four children, consulted me in October 
last with regard to a hard nodular mass, occu- 
pying the whole of the right axilla, of one and 
a half year's duration. It implicated the skin 
extensively, but was otherwise mobile. The 
breast appeared to be perfectly healthy. I 
excised the growth with its skin covering by 
oval incisions from the apex to the lower bor- 
der of the axilla, carefully removing all the 
connective tissue, together with some enlarged 
glands below the clavicle. The axillary vein 
was enveloped by a ring of carcinoma tissue, 
and rather more than an inch had to be re- 
sected. The mamma was then removed by in- 
cisions at right angles to the first. The pa- 
tient made an excellent recoverv. As was an- 
ticipated, the tumor proved to be scirrhus, and 
the disease was passing down to the mamma 
along the usual isthmus of breast tissue, the 
normal direction of the infiltration being thus 
reversed. 

I think that such cases as the one published 
above are sufficiently exceptional to be worth 
recordinp^, especially as an important point of 
practice hangs thereon. The breast seems so 
healthy and so far from the growth that an 
operator ignorant of their true pathology will 
not remove it — an error I committed in the 
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Ias» case I met with, about seven years ago. 
A thin strip of mammary parenchyma is nor- 
mally prolonged around the edge of the pec- 
toralis major to its under surface. Carcinoma 
beginning here adheres to the skin and grows 
to a large size, while the breast seems free, yet 
at operation we always find the continuity 
above described, and the infiltration generally 
extends downward. I am convinced that it is 
wrong to ascribe the occurrence to an isolated 
lobule, a supernumerary mamma, in fact, with- 
in the axilla ; there is always a continuous tract 
of mammary tissue ; in some women, of course, 
more apparent than in others. Unless we ex- 
cise the whole of this, recurrence is a matter 
of course. 

Extrdordinarily Acute Case of Graves' Disease, 

E. H. SUTCLIFF, MJ). 
Torrington, En?. 

The patient, a woman, aged thirty-three 
years, was taken ill in October, 1897, complain- 
ing of a tumor in the neck, breathlessness and 
general debility. Her father is alive and 
healthy; her mother died at the age of sixty- 
five years from cancer of the oesophagus ; one 
sister is suffering from very severe lateral curv- 
ature of the spine. Until about five years ago, 
the time of her marriage, she had always been 
quite strong and healthy. Her first confine- 
ment was difficult, and the child was delivered 
by forceps. She had two confinements subse- 
quently, both of which were more or less pro- 
longed, and since the birth of these children 
she had not been in robust health. About three 
months ago she first noticed an enlargement 
in her neck, and about the same time her 
friends informed her that her eyes were 
more prominent than usual. She con- 
sulted a medical man, who told her she was 
suffering from exophthalmic goitre. Owing 
to change of residence she came under my care 
about one month ago, the disease having evi- 
dently made rapid strides in the meantime. 
She was then greatly emaciated, and showed 
the ordinary signs of Graves's disease. The 
tumor was of moderate size ; it presented vis- 
ible pulsation to the eye and a distinct thrill 
to the examining hand The eyes were promi- 
nent, but not to a marked degree, and she could 
close her eyelids completely. Von Graefe's 
sign was present. The pulse was thready, 160, 
and regular. A loud systolic bruit was heard 
over the thyroid gland. The heart was slightly 
enlarged and a systolic murmur was heard at 



the apex beat. Nothing abnormal was detected 
in the lungs, and, so far as I could determine, 
there was no enlargement of the thymus. The 
temperature was normal. The urine was acid, 
specific gravity 1023, and contained no albu- 
min. At the time I saw her she was suffering 
from persistent vomiting, which continued, in 
spite of all treatment, until her death. For 
three weeks she took no food of any kind, with 
the exception of one small cup of milk, which 
I gave her myself and which she vomited a 
few minutes afterward. I first treated her with 
large doses of digitalis combined with bromide 
of potassium, but as she failed to keep it down 
it was replaced by small doses of morphia taken 
every hour and digitalis tabloids. In 
spite of several changes in her medicine, the 
vomiting persisted without interruption. Even 
the sight of food would bring on the most dis- 
tressing attack of retching, which continued 
until a small amount of mucus was expelled. 
So fearful, indeed, were these attacks, that at 
last she would not attempt to take anything 
with the exception of a little water, which she 
sipped occasionally, and she repeatedly en- 
treated us not to bother her with food, but to 
allow her to die in peace. Each day she be- 
came more emaciated. Rectal feeding was sug- 
gested, but was not received with favor either 
by the patient or her friends. At this stage 
her pulse reached over 200 a minute. She de- 
veloped a troublesome and painful cough. The 
muscles of the pharynx and larynx became 
paralyzed, so that what little water she took 
immediately choked her, and her voice became 
altered, weak and nasal in tone. The urine 
and faeces were scanty and offensive. Finally, 
after having become reduced almost to a skele- 
ton, she died, still retaining her senses until 
the end, although there was some slight de- 
lirium at night. In this case the disease ran an 
unusually rapid course, as my patient lived !u«it 
three months after the symptoms first made 
themselves apparent. 



Rapid Dilatation of tlie Os Uteri. 

Dr. J. J. Ridge. Enfield, writes: I have 
just had a case of marginal placenta praevia, 
occurring at the eighth month, without pain 
or warnincr. Being suddenly summoned., 
without intimation of the nature of the case, I 
found severe hemorrhage going on, and the os. 
uteri only sufficiently open to admit one finger, 
by which the placenta could be easily felt. I 
detached as much as I could reach from the 
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lower segment of the uterus, and sent for my 
"Barnes' bags/' but as the hemorrhage con- 
tinued, and there was evidently no time to be 
lost, I tried to dilate with my fingers, and with a 
little perseverance succeeded in getting first 
two and then three fingers through, after 
which the os dilated very quickly indeed, and I 
soon pased in the w^hole hand and performed 
podalic version, the child beins: bom alive. 
Both mother and child did well, though the 
former was very blanched and faint. The 
whole affair was over in about fifteen minutes. 



Prolonged Retention of Placenta in Recurrent 
Abortions. 

B. WIGGINS, L.R.C.P. 

On July lo I was summoned to a woman 
who had a severe uterine hemorrhage, follow- 
ing an incomplete abortion three weeks pre- 
viously. She was in a profound state of col- 
lapse, rambling at intervals, with extremely 
feeble pulse and sighing respiration. There was 
visible proof that she had had a gjeat loss, and 
on examination large blood clots were found 
blocking the vagina; the os was contracted, 
and the cervix bore evidence of long-standing 
lacerations. Ergot was given in full doses, and 
after a time the bleeding ceased. 

She went to stay with friends on June 13; 
while there she had a fright, and aborted on 
June 18, being then in the fourth month of 
gestation. She was assured that everything 
had come away, but, being skeptical as to the 
expulsion of the placenta, she resolved, after 
lying up for a few days, to return to her home 
here on June 24. I saw her soon after her 
arrival, and enjoined absolute rest in the re- 
cumbent position. For the following three 
weeks she had neither loss nor foetid discharge, 
and latterly was feeling quite well. 

The placenta was expelled by natural pains 
on the morning of July 1 1 ; the membranes 
were degenerated, but the placenta was fresh 
and well formed, and no odor of decomposition 
could be detected. 

This is the eighth abortion, and in all — 
with one exception — the placenta has been re- 
tained for periods varying from two to six 
weeks. She never goes beyond the fifth month 
of pregnancy, and usually makes a rapid re- 
covery. She is strong and well built, aged 
thirty-five, and there is no history of syphilis. 
Her first three children were bom at full time, 
and in each case forceps were used. At the 
third parturition extensive laceration took 



place, and ever since she has suffered from a 
vesico-vaginal fistula, which has baffled the ef- 
forts of several hospital surgeons to alleviate; 
from this period also dates the commencement 
of her abortions. 

Other important features worth noting in 
this case are (i) the long distance traveled 
soon after the foetus was expelled, the railway 
journey alone occupying nine hours; (2) the 
flaccidity of the mammary glands continuing 
long after the expulsion of the foetus, the milk 
appearing on the third day after placental ex- 
pulsion, when the quantity became abundant — 
this condition has existed in all the eight mis- 
carriages. I can personally verify its truth, 
having attended her in the last four abortions ; 
(3) absence of septicaemia. 

Fetal Ascites. 

J. C S. MATHEWS, M.R.CS. 

On June 16 I was called to Mrs. L., living 
in this neighborhood, to assist a midwife who 
was in attendance and could not manage the 
case. On my arrival I found the patient had 
been in labor for many hours. The head and 
shoulders of the foetus had been bom for an 
hour, but no further progress had been made. 
The midwife told me she had "pulled with all 
her might," to no effect. The child was al- 
ready dead, the pains almost entirely absent, 
what remained being feeble in the extreme; 
the patient was much exhausted, with a small, 
rapid pulse. Her abdomen was much dis- 
tended, so much so that the probability of twins 
presented itself to me. The head had been 
bom in the left occipito-anterior position, and 
was of the usual proportions. Finding traction 
on the shoulders of no avail, I with some diffi- 
culty succeeded in passing my left hand up the 
anterior surface of the body. On reaching the 
child's abdomen I discovered the cause of the 
obstruction to be ascites. The child's belly was 
enormously distended with serum, forming a 
balloon-shaped mass above the pelvic brim. 

On account of the flaccid condition of the 
woman's uterus, and the feebleness — in fact, 
almost complete absence of pains — I took tl e 
precaution of giving a full dose of ergot before 
taking further steps. Again passing my left 
hand into the vagina, I placed the tips of the 
fingers midway between the x)rphoid cartilage 
and umbilicus of the foetus, and passing a per- 
forator with my left hand gently worked an 
opening through the abdominal parietes. 
avoiding puncture of the bowels. The success 
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of my efforts astonished me. I had expected 
a considerable quantity of fluid, but was not 
prepared for the actual amount which escaped. 
It is a matter of regret to me that I had not 
the means of measuring the quantity. I had 
now no difficulty in completing tne birth of the 
child. The uterus still refused to contract, 
and it was only by continual gentle pressure 
that it became at all reduced in size. There 
was a good deal of hemorrhage collected be- 
hind the foetus, due no doubt to partial separa- 
tion of the placenta consequent upon the rough 
manipulation exercised prior to my arrival. 

Considerable flooding followed the removal 
of the placenta, as one would anticipate, but 
it quickly yielded to the usual remedies, and by 
degrees the uterus became firmly contracted. 
The patient was blanched and faint from the 
loss of blood and severity of the labor, and for 
a few days her condition gave rise to some 
anxiety. I am glad to say she has made a 
good recovery. 

I may add that on examination of the child 
it appeared that the peritoneal cavity would 
have held nearly a gallon of serum. 



The Surgical Treatment of Pelvic Inflamma- 
tion; Vaginal. Celiotomy; Discussion. 

Br tish Medical Association. 
Dr. Cullingworth opened the discussion by 
saying that it was no longer necessary to ad- 
duce arguments in favor of a method of treat- 
ment which, although for a time vigorously 
opposed, has now been generally accepted. 
The following points having been selected for 
discussion debate could be confined within 
useful and manageable limits — viz., (i) the in- 
dications for operative interference in pelvic 
inflammation; and (2) the choice of time for 
operation, i. Adopting the usual classifica- 
tion of pelvic inflammation into pelvic cellu- 
litis and pelvic peritonitis the former class of 
cases is first dealt with. In pelvic cellulitis, 
when the inflammation is unattended with 
supouration, no operative interference is nec- 
essary. When an abscess is formed the ordin- 
ary rule of surgery should be followed and the 
pus let out as soon as it is discovered and is 
within reach. The opening of a cellulitic ab- 
scess should always be performed without 
opening- the peritoneal cavity. These ab- 
scesses in the great majority of cases point on 
the external surface of the body. More rarely 
they point in the vagina. Sometimes thev 



are formed at the back of the pelvis beneath 
the posterior parietal peritoneum. In that 
case the pus does not easily make its way to a 
surface and is apt to burrow. It thus may 
become necessary, even when the presence of 
pus is as yet only a matter of inference, to dis- 
sect down in the direction in which the sup- 
posed abscess is situated, commencing with 
an incision similar to that employed in the op- 
eration for tying the external iliac artery and 
carrying on the dissection from without in- 
wards along the floor of the iliac fossa, lifting 
up the reflexion of peritoneum and dissecting 
beneath it. Circumscribed abscesses limited 
to the upper part of the broad ligament must 
be of extreme rarity, if they exist at all. Most 
of the cases so described have probably been 
examples of pyosalpinx or suppurating ovary 
in which the broad ligament has been drawn 
over the inflamed organs'in the form of a hood. 
The indications in pelvic peritonitis cannot be 
stated so categorically. The personal experi- 
ence of Dr. Cullingworth has led him to re- 
gard the following signs and symptoms as 
being strongly suggestive of the need for op- 
erative interference, (a) The presence of a 
definite, more or less fixed, irregular swelling 
in one or both posterior fossae of the pelvis, 
larger in size than would be accounted for by 
the matting together of a merely thickened 
tube and a normal or slightly edematous 
ovary, and accompanied with pain and fever. 
If such a swelling is found to be increasing in 
size in spite of rest and the local application of 
warmth, the suspicion that pus is present in 
appreciable and dangerous quantity almost 
gives way to certainty, (b) The occurrence 
during an attack of acute inflammation of the 
uterine appendages of a tense globular cystic 
swelling in the pouch of Douglas. Whether 
this proves to be an intraperitoneal abscess or 
a tense encysted collection of serum the indi- 
cations for surgical relief are equally positive. 

(c) The outbreak of recurrent attacks of pelvic 
peritonitis in a patient known to have had an 
acute salpingitis, in whom there has re.mained 
a quiescent but obvious swelling in the pos- 
terior part of the pelvis. In such cases there 13 
generally a pyosalpinx or an ovarian abscess. 

(d) The sudden appearance of symptoms of 
general septic infection in a patient with a 
more or less definite history of pelvic inflam- 
mation and -^ localized swelling above the 
vaginal roof. Such cases urgently need 
surgical inteivention. They will often be 
found to be examples of tubo-ovarian abscess. 
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The above are instances of suppurative in- 
flammation of the appendages. In cases of 
non-supDurative inflammation g^dual recov- 
ery may usually be expected to take place 
without operation. But operative interfer- 
ence is indicated even here if there is reason 
to suspect complications such as incipient 
cystic disease of the ovary, or if the circum- 
stances of the patient being such as to render 
it highly important that she should be restored 
to health quickly, and the alternatives having 
been frankly explained to her, she should de- 
cide in favor of operation. 2. With regard to 
the choice of time for operation it is no doubt 
wise, in the majority of cases, to defer opera- 
tion until acute symptoms of localized periton- 
itis have subsided. This has been adopted as 
a general rule of practice in the surgery of the 
appendix vermiformis and is equally applica- 
ble in the surgery of inflamed uterine appen- 
dages. Exceptions to this rule frequently oc- 
cur, as, for example, where a rapidly increas- 
ing elastic swelling in Douglas's pouch or in 
the lower part of the abdomen indicates acute 
suppuration, and again where the symptoms 
point to septic absorption. 
Discussion. 

Dr. E. Doyen (Paris) laid down the follow- 
ing rules as a guide to intervention in the dif- 
ferent varieties of pelvic suppuration. First 
(extraperitoneal suppuration), phlegmon of 
the broad ligament: (a) by iliac evolution — 
classical iliac incision ; (b) abscess of the infe- 
rior portion of the broad ligament — lateral col- 
potomy. Secondly, intraperitoneal suppura- 
tion) : (a) the inflammatory mass remains in- 
trapelvic and does not reach the brim — 
vaginal operation ; (b) the suppurating tumors 
pass the brim of the pelvis and reach the level 
of the umbilicus — laparotomy. By each one 
of the above methods, vaginal or abdominal, 
three distinct operations may be performed: 
(i) simple incision of the purulent focus ; (2I 
ablation of the adnexa, leaving the uterus ; and 
(3) total castration. 

Dr. Jacobs (Brussels) made some observa- 
tions based on an experience of 713 opera- 
tions. In cases of bilateral disease of the ap- 
pendages he thought that th^ vaginal route 
should be chosen in cases of old-standing pel- 
vic suppuration, with fistula adhesions, peri- 
uterine abscess, etc., whilst the abdominal way 
was preferable in relatively recent cases in 
which there was no evidence of injury to sur- 
rounding organs. Operating on these lines 
he had had the followinfr result? : \'acrinil 



route — ^432 cases, 424 cures and 8 deaths ; ab- 
dominal route — 98cases, 95 cures and 3 deaths. 
Although all suppurative inflammations were 
of infectious origin, it was seldom that the pus 
was very virulent at the time of opoaticm and 
it was of less virulence in proportion as the 
cas** was of longer standing. 

Vaginal Celiotomy. 

Dr. Landau (Berlin) contributed a pa.er 
based on 58 cases operated on during the last 
three and a half years. All the patents recov- 
ered. He concluded from his experience that 
those patients who were operated upon by 
va^rinal celiotomy for true, genuine — not in- 
flammatory — tumors and for extrauteri. e 
preginancy without severe inflammatory symp- 
toms had been permanently cured. On the 
other hand, of the patients in whom inflamma- 
tory conditions led to the operation, only 20 
per cent at best had been cured. This was 
generally due to the operation being performed 
when the indications were against it and in 
most cases the vaginal radical operation should 
have been performed. As regards the choice 
between the vaginal and abdominal routes 
there was much in favor of the former. He 
dwelt briefly on the technique involved, but 
for full particulars he referred his hearers to 
the translation, by Dr. Eastman and Dr. Ar- 
thur Giles, of "The History and Technique of 
the Vaginal Radical Operation." The points 
he further discussed were: (i) When is the 
anterior or the posterior incision to be chosen? 
when the combination of both? (2) which an- 
terior section is better, the longitudinal or the 
transverse? (3) how is the uterus to be lux- 
ated? (4) shall and must the peritoneum be 
specially closed? and (5) shall the uterus 
after vaginal celiotomy be fixed to the vagina 
or not? He could not advocate the extirpa- 
tion of inflamed adnexa, unilateral or bilateral, 
by means of vaginal celiotomy; even if the 
operation were successful the majority of cases 
were not benefitted. When performed for 
certain precise and clearly-defined indications 
vaginal celiotomy gave excellent results, but 
on account of its relatively small danger it had 
a tendency to be overdone. 

Discussion. 

Professor Fehling (Halle) agreed with Dr. 
Cullingworth that they had to separate pelvic 
suppurations into those arising in the parame- 
trium and pelvic peritoneum and those of the 
adnexa. In many cases of tubal suppuration 
the history and temperature gave no indica- 
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tion of the presence of pus, yet it was found on 
operation. As to the vaginal or abdominal 
route, he agreed with Dr. Doyen that there was 
no fixed rule; every case must be dealt with 
on its merits. When the diagnosis was uncer- 
tain, and when the disease was unilateral, he 
preferred the abdominal route. 

Dr. A. Martin (Berlin) said that, like Dr. 
Cullingworth, he laid great stress on the anam- 
nesis, for in cases of gonorrhoea an expectant 
treatment was indicated, since in many in- 
stances such patients recovered without opera- 
tion ; but in septic cases operation was almost 
always required; and, indeed, these were the 
cases in which an operation might have to be 
performed even while an acute feverish condi- 
tion was present. A difficulty often arose in 
the differentiation of these cases from extra- 
uterine gestation ; often this was the condition 
found when gonococci or streptococci had 
been thought to be the cause of the illness. 
There was a cause of pelvic inflammation 
which had not obtained sufficient recognition, 
viz., the presence of the bacillus coli. This was 
responsible for many cases in quite young wo- 
men, and the onset of menstruation not infre- 
quently marked the commencement of the pel- 
vic trouble, while a few years later definite 
swellings were found, and then, on operation, 
adhesions were generally present, uniting the 
appendages to the intestines. In his earlier 
cases he Sometimes regretted not having taken 
away the uterus as well as the appendages, but 
experience had taught him that in the long run 
those patients were generally the best off in 
whom the uterus was left. 

Dr. Macan (Dublin) thought that the two 
special points raised by Dr. Cullinsfworth had 
been rather lost sight of. The indications for 
operation depended almost entirely on ac- 
curacy of diagnosis, and this again on the 
knowledge of the bimanual examination. To 
carry this out properly the patient should be 
examined in the dorsal position, the right 
hand being used for the right side and the left 
hand for the left side. As to the time of op- 
eration, he would put this off as long as pos- 
sible, so as to get all possible advantage from 
the efforts of nature. He thought that when 
the vaginal route was employed for operation 
an estimation of the difficulties to be met with 
was much greater than by the abdominal 
method, since in the former the sense of touch 
had to be almost entirely relied on. 

Professor Byers (Belfast) said that many 
points yet required to be cleared up. The 



greater one's experience, the fewer no doubt 
were one's mistakes in diagnosis, but they all 
came across cases where it was impossible to 
determine before operation the locale of the 
pus. As to the method to be employed, they 
had had the advantage of hearing the views 
of French and German experts ; perhaps they 
in the British Islands were apt to be too con- 
servative in keeping to the abdominal route, 
and there were cases better managed by a va- 
ginal incision, as a palliative measure, or as a 
means of tiding a very exhausted patient over 
a time until her strength was equal to the ab- 
dominal operation. What they wanted was 
more explicit information as to the indications 
for the respective methods. 

Dr. Ward Cousins (Portsmouth) observed 
that the various forms of pelvic inflammation 
ran so much into one another that a correct 
diagnosis of these complex disorders could sel- 
dom be made in the early stages, but all of them 
could be traced to some infective process. 
Many got well with very simple treatment, 
while in acute cases of suppuration the dan- 
gerous stage might often be relieved by simple 
incision and careful drainage. The position of 
the incision must be determined by the special 
features of each case. When distinct swellings 
were found and the organs were clearly dis- 
eased, he thought the abdominal route was 
generally the best for dealing properly with 
them. 

Dr. Taylor Young (Sidney) agreed with Dr. 
Macan that gynaecologists often handicapped 
themselves in making a diagnosis by adhering 
to the lateral method of examination. Re- 
moval of the uterus should be practiced only 
in cases of bilateral suppuration and destruc- 
tion of the adnexa. In the others simple in- 
cision might first be tried, as even if unsuccess- 
ful it would not interfere with future operation. 
But conservatism was not to be carried too far ; 
a partially destroyed uterus was of no use after 
both the adnexa had been removed. The ques- 
tion to keep in mind was the patient's ultimate 
condition, and from this point of view he 
thought the best results were obtained by the 
vaginal route. 

Dr. Lapthorne Smith (Montreal) indorsed 
thj remarks of Dr. Cullingworth as to the im- 
munity which the peritoneum acquired after 
one or more attacks of pelvic peritonitis. His 
experience was that^hese cases had a much 
smaller death-rate than those operated upon 
during a first attack. As to the route to be 
employed, he had come to the conclusion that 
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the abdominal plan was the best for all cases 
of large tumors of any kind, for pus tubes, 
hydrosalpinx, tubo-ovarian abscess and tubal 
pregnancy ; he would, on the contrary, employ 
the vaginal route for growths and collections 
situated low down in the pelvis. The advan- 
tages of the vaginal route were inestimable — 
no scar, no bugbear of hernia, and no buried 
sutures, while the mortality was almost nil.* 
He was strongly in favor of removing the 
uterus when the tubes were full of pus and 
both ovaries had to be removed. This should 
usually be done through the abdomen, and 
Trendelenburg's position was of great value. 

Dr. Amand Routh (London) agreed that 
cases of perimetritis should not usually be dealt 
with during the acute stage, but this was not 
the case with puerperal septic parametritic ab- 
scess, which should be opened and drained 
through the vagina as soon as pus was sus- 
pected and not be allowed to drift on till pus 
pointed above Poupart's ligament, as it only 
did in neglected or long-standing cases. 

Dr. Handfield-Jones (London) agreed that 
(i) large size of the pelvic tumor and (2) re- 
currence of pelvic inflammation were the prin- 
cipal indications in deciding in favor of op- 
eration. In making a diagnosis it was most 
important to examine under full anaesthesia, 
since in cases of pus collections high up and 
situated posteriorly it was often impossible to 
map out the mass with certainty until the 
muscular parietes were fully relaxed. There 
could be no doubt as to the wisdom of waiting 
to operate until the acute symptoms had sub- 
sided. He failed to see the antagonism be- 
tween the vaginal and abdominal methods; 
both were useful and suitable under different 
conditions. 

Dr. Aust Lawrence (Bristol) remarked that 
when the vaginal swelling was most marked 
it was often wise to aspirate through the va- 
gina, as some cases got well by this means 
even when no pus was found. 

Dr. E. T. Davies (Liverpool) said that as to 
the route of operation, the abdominal was gen- 
erally the safer, as hemorrhage and adhesions 
were more under control. Delay in the acute 
stage was often wise, but it was possible to 
delay too long, for if dense adhesions formed 
they made a subsequent operation much more 
difficult. The use of the aspirator as a means 
of diagnosis was a dangerous procedure, and 
should never be employed unless immediately 
followed by operation. 



Case of Large Cystic Abdominal Tumor Froth 

ably of the Broad Ligament or Ovary 

of Unusual Duration. 

J. H. DAUBER, M.D. 
London, Eng. 

I am not acquainted with any recorded case 
of ovarian or broad ligament cyst of large size 
with a history of over fifty years' duration, and 
as the following case appears to me to be 
authentic and genuine it may be of some inter- 
est to place it on record. 

I saw the patient on two separate occasions 
in my out-patient department at the Hospital 
for Women, Soho, with an interval of several 
months between them — ^the second time being 
in February, 1897. On both occasions care- 
ful notes of her statements were taken and she 
was subjected to a somewhat severe cross- 
examination. She was frank, candid and in- 
telligent, and made no statements of a contra- 
dictory and inconsistent character. She gave 
her age as seventy years, and was a thin, small 
and shrunken woman. Her leanness was less 
noticeable when she was dressed, because of 
the distension of the abdomen ; moreover, she 
wore a large amount of padding over the 
chest, as she explained, '*to correspond with 
her stomach." Upon examination the abdo- 
men was seen to be completely occupied by 
a large tumor extending from the pubes to the 
ensiform cartilage and bulging on either side 
as she lay on her back beyond her body. The 
tumor was not very tense; it was uniformly 
dull on percussion; the flanks were resonant 
and the area of dullness was not altered by 
change of position. Fluctuation was easily 
obtainable wherever the dullness extended. 
The girth at the umbilicus was 43 inches. 
Per vaginam, senile atrophic changes were 
well marked. The uterus - as small, low, and 
movable. 

The history she gave was that as a girl as far 
back as she could remember she was always 
"high-stomached," but that at fourteen or fif- 
teen years of age this became so noticeable 
that people commented upon it, so much so, 
indeed, that her father — her mother beine: con- 
fined to bed at thj time — took her with him to 
consult Mr. Cumplin, of Charterhouse street, 
who, after examining the abdomen, called her 
father aside and informed him that he consid- 
ered she was pregnant. Her father was 
doubtful, and said : "Well, be that as it may. 
she shall not leave my roof till it is over." The 
tumor continued to increase if at all verv slow- 
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1^'. and at the end of about ten months her 
father took her to see Mr. Cumplin again, who 
then admitted he had been in error and advised 
the patient to consult Dr. Frederick Bird, of 
Brook street. Her mother took her to him and 
the patient was very positive that she was not 
more than fifteen years of age — certainly not 
more than sixteen at the time of this visit. 
Dr. Bird pronounced the swelling to be due 
to an ovarian tumor. He seems to have taken 
much interest in the case, and^ the patient 
speaks most gratefully of his kindness 
throughout a long series of years. She in- 
variably declined all operative measures, even 
tapping, when suggested to her, though from 
time to time Dr. Bird and Sir Spencer Wells, 
who saw her with him on more than one occa- 
sion, pressed her to undergo operation. For 
a time she was in Dr. Bird's private hospital, 
in Carey street, Lincoln's Inn, which, accord- 
ing to the patient's statement, he carried on 
with five other medical men, "each having 
one bed and paying the cost of it." 

The patient was twice married, first in 1843, 
when she says she was nineteen or twenty 
years of age — but either age would make her 
over seventy years old now. Her first hus- 
band died when she was six months pregnant 
with her first child, about two years after mar- 
riajye. She was married again in 1849, ^^^ 
this time to Dr. Bird's coachman and so re- 
mained under Dr. Bird's observation for many 
years. She had four children, one — which 
was posthumous — ^by her first husband, three 
by her second. The first child was a boy; it 
was a crossbirth and stillborn. Dr. JamesoA, 
of Finsbury pavement, attended her. The 
second child (a girl) was bom in 1850 ; this was 
also a crossbirth and stillborn. A "gentle- 
man from South Audley street," whose name 
she cannot recall, attended her with this child. 
At the third confinement Dr. Bird and Dr. 
Merriman, of Grosvenor street, were present, 
and they succeeded in delivering her of a live 
child (a girl), who lived to the age of thirty- 
two years. Dr. Bird, with his friend Dr. Mor- 
gan, again assisted her at the birth of the fourth 
child (a boy), who survived to his fourth year. 
All the labors were very difficult. 

I think from these detailed statements, 
which to me bear the impress of veracity, there 
can be but little doubt that her present large 
tumor was also of a considerable size at the 
age of fifteen years, that it subsequently com- 
plicated all her confinements, and that it ex- 
cited much interest in the minds of Dr. Bird. 



Sir Spencer Wells and some other gynaecolo- 
gists at a time when ovariotomy had not be- 
come an established operation, but when the 
treatment by tapping was gradually being 
abandoned in favor of the radical cure. I 
may add that the patient declines all operative 
treatment at the present time as persistently 
as she has done all her life. 

Puerperal Septicemia witii Subnormal 
Temperature Throughout. 

JAMES J. HARDING, M.D., 
Cork. 

At 9 p. m. on Feb. 28, 1898, I was sent for 
to attend a woman, aged forty years, who was 
in her fifth confinement. She was instrument- 
ally delivered of her first three children. Her 
fourth labor was easy and uneventful (proba- 
"bly premature). All the children survived 
their birth. I was informed by the nurse that 
th? membranes had ruptured on the morning 
of the 25th at 2.30 a. m. The patient was an 
extremely anemic woman ; her pulse was weak 
at 120 and her temperature was 97° F. The 
OS was dilated, and the head, in the first posi- 
tion, was engaged high up in the brim. The 
uterus was in a state of weak tonic contraction. 
The fetal pulsations were good at 140 and were 
heard below and to the left of the umbilicus. 
The sacral promontory was easily reached 
with the index finger, giving as nearly 
as I could calculate a conjugate of 3^ inches. 
I had some difficulty in delivering with forceps 
an asphyxiated child, who after the use of 
Schultz's artificial respiration, baths, etc., ulti- 
mately came to. The placenta and mem- 
branes were easily expressed entire. She had 
no hemorrhage. After washing out the uterus 
with a I in 3000 sublimate solution and inject- 
ing subcutaneously i-ioo gr. of ergotinin I 
left her with a pulse of no, a temperature of 
97®, and good uterine contraction. On March 
1st the patient had had a restless night. Vom- 
iting had set in at 4 a. m., and continued up to 
the time of my visit at 10 a. m. Urine had been 
passed freely, but there had been no action of 
the bowels. The lochia were foul-smelling. 
The pulse was 150 and the temperature was 
qy^. I washed out the uterus with a i in 2000 
sublimate solution; i-ioo gr. of ergotinin and 
1-60 gr. of sulphate of strychnine were injected 
subcutaneously. owing to the flabby state of 
the uterus, and I gave a draught containing 15 
minims of liquor opii sedativus. On visiting 
the patient in the evening I found that ahe had 
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rested for two hours. The vomiting had 
ceased, only to return again, and this time was 
accompanied by diarrhoea. The lochia were 
abominably fetid. The pulse was 130 and the 
temperature was 97.2°. I washed out the 
uterus with a i in 100 lysol solution and in- 
jected subcutaneously i-ioo gr. of ergotinin 
and 1-60 gr. of sulphate of strychnine. I 
gave an enema of Battley's solution of opium 
and starch (20 minims). On March 2(1 the 
patient had passed a restless night. She still 
vomited, but the purging had ceased. The 
lochia were unchanged; the urine was drib- 
bling away, the bladder being full. The pulse 
was no and the temperature was 97.2''. I 
drew off the urine, washed out the uterus with 
a I in 100 lysol solution and injected subcu- 
taneously I -100 gr. of ergotinin and 1-30 gr. 
of sulphate of strychnine. I ordered an effer- 
vescing mixture containing 2 minims of dilute 
hydrocyanic acid to be taken every fourth 
hour. In the evening the vomiting was less, 
but the diarrhoea had returned. The lochia 
were unchanged, being still horribly fetid. 
The pulse was 120 and the temperature 97.1°. 
The urine was drawn off. The mixture was 
stopped and was replaced by i minim of crea- 
sote in milk every third hour. The uterus was 
washed out with a i in 100 lysol solution and 
and i-ioo pt. of ergotinin and 1-30 gr. of ■ il- 
phate of strychnine were injected subcutane- 
ously. The uterus was still fiabby. An enema 
of liquor opii sedativus and starch (20 minims) 
wao administered. On March -^ the patient had 
passed a restless night. The pulse was 106 and 
the temperature was 97°. The vomiting and 
diarrhoea still continued, the lochia being as 
before. The creasote was continued. I 
washed out the uterus with a i in 100 lysol 
solution and injected subcutaneously i-ioo 
gr. of ergotinin and 1-30 gr. of sul- 
phate of strychnine. I drew off the 
urine and tamponaded the uterus and va- 
gina with iodoform gauze (10 per cent). In 
the evening no change had taken place since 
the morning. The pulse was no and the tem- 
perature was 97. All else was as before. T 
reiaoved and replaced the tamponade and dis- 
continued the creasote, as it appeared to be 
doing no good ; probablv it was unabsorbed ; 
otherwise the same treatment as before was 
carried out. On March 4th the patient was in 
the same condition as she had been on the pre- 
vious day, and the same treatment was contin- 
ued. The temperature was still 97. The 
uterus was again tamponaded. In the even- 



ing she was slightly weaker, but otherwise as 
before. I removed the tamponade and did 
not replace it. The temperature was 97.1** 
and the pulse was 130. On March 5th she 
was dying. The temperature was 97 and the 
pulse could hardly be felt or counted. The 
patient died at 4 p. m. 

At no time from the beginning did the tem- 
perature reach the normal. Even in the very 
virulent cases, such as this, where, collapse 
setting in, the temperature sinks below 98"* 
and remains so till death, an initial rise is 
always apparent. No such rise occurred in 
this case, nor were rigors noticed at any time. 
Abdominal tenderness was almost absent, as 
was also marked tympanites. I did not use 
antistreptococcic serum, nor did I curette, as 
the symptoms were so profound from the first 
that I looked upon the case as hopeless and un- 
likely to be benefitted by either. I have not 
mentioned dietetic treatment, stimulants, etc. 
They were of the usual description in such 
cases. The child was not weighed at birth, 
but on the tenth day it weighed 6^ pounds. 

Scarlatina: Desquamation. 

Mr. A. W. Senior, Manchester, writes: In 
or about the fourth week of many cases of 
scarlet fever one notices that desquamation is 
complete, with the exception of the hardened 
epidermis covering the heels and occasionally 
other like places. On this account the pa- 
tients, although perfectly well of themselves, 
are kept in a state of irksome quarantine, until 
after trying first one method and then another 
the refractory skin is removed, and the patient 
is allowed to mix again with the world at 
large. A quick way to attain the desired re- 
sult is as follows : A piece of lint is soaked in 
cold water and lightly wrung out. This is 
placed on the obstinate area ; over this a larger 
piece of gutta percha tissue is laid, and a flan- 
nel is bandaged over all. In about twelve 
hours the epidermis, thoroug:hly softened, 
peels away quite easily. If nasal or phar}Ti- 
geal catarrh be absent there is, in my opinion, 
no reason why the patient should not be re- 
leased from isolation at a much earlier date 
than the six weeks generally necessary. This 
treatment has yielded excellent results in the 
few cases on which I have tried it, and I firmly 
believe that if it were universally adopted it 
would make a considerable difference in the 
expenses of those hospitals where there are 
many patients suffering from scarlatina. 
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Therapentic Notes on Pharmaceutical 
JfrOCflZCCS.— Original brief notes are solicited, and f<»r 
the one printed in each is.«>ue considered most worthy, the 
publisher will send the contributor, free of charge, a copy 
of Dr. King's lately issued valuable work, ** Spermatorrhea, 
Impotence, and Sterility," bound in cloth. These notes to 
refer to the practical use of pharmaceutical products of 
advertisers in this issue of Thf. Lanckt. 



Hypophosphites. — By Victor Frederick 
Marshall, B.S., M.D., House Surgeon, Chicago 
Polyclinic Hospital. Hypophosphites are a 
class of compounds formed by the union of 
hypophosphorous acid with oxides of iron, 
sodium, calcium, etc., usually administered in 
saccharine form to prevent decomposition, 
which would result if made up in a watery 
solution. Hypophosphites are indicated in | 
anaemia, accompanied with nervous derange- 
ment ; rickets, muscular weakness, mental and 
nervous exhaustion, hysteria, insomnia and 
other states of asthenia. The sodium salt is 
indicated in the early stages of phthisis, while 
the calcium salt should be administered in 
cavernous conditions of the lungs. The po- 
tassium salt is a valuable expectorant in the 
presence of chronic inflammatory states of the 
bronchi. Hypophosphite of iron is a valuable 
reconstructive. The eflFect of hypophosphites 
is greatly enhanced by prescribing it with 
maltine, as maltine possesses valuable thera- 
peutic properties in being not alone a pleasant 
vehicle, but a very efficient and nutritive food, 
especially in cases of persons suflFering from 
wasting diseases and impaired digestion. The 
preparation of "Maltine with Hypophosphites" 
is easily retained by the stomach, as the mal- 
tine contains a large amount of diastase, a 
vegetable ferment, which converts amylaceous 
substances into dextrin and maltose, and is 
consequently capable of easy absorption and 
assimilation. During the past three months 
had occasion to use "Maltine with Hypophos- 
phites" in the Chicago Polyclinic Hospital, 
and found it very efficient in the conditions 
mentioned. 

A. O. Stimpson, M.D., CM., Thompson, 
Pa., says : Miss A. C, a young lady, inheriting 
an extremely nervous temperament from her 
mother, was treated by me three months ago 
for amenorrhea and chlorosis. Preparations 
of iron were prescribed for her with decided 
benefit as a constitutional treatment, but she 
could get no rest at night, only when com- 
pletely exhausted. Opiates of various kinds 
proved more of an excitant remedy than calm- 
ative. By the frequent and repeated use of bro- 
mides of potash, soda and ammonia, she would 
obtain rest when her stomach would tolerate 
the remedies, but Celerina proved to be the 
sine qua non in her case, the second dose 
scarcelv ever failing to procure a protracted 
and refreshing sleep. 
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A Visit to the Largest Pharmaceutical Es- 
tablishment in this Country. — In response to 
the kind invitation of Mr. C. B. Kirkland, of 
the well-known firm of Parke, Davis & Com- 
pany, of Detroit, Mich., on the 30th of August 
last I made a "day of it," calling at the main 
oflSce in the morning, and being conducted, in 
a state of continual astonishment, from one de- 
partment to another till noon, in the afternoon 
making a special tour of the biological stables 
and the antitoxin plant 

It would be idle in me to attempt to give in 
detail the various processes that are daily 
carried on within the walls of this immense 
pharmaceutical manufacturing establishment. 
I can cover the ground best by the statement 
that from the garbling of the crude drugs to 
the packing of the finished product, ready for 
shipment to all parts of the world, the utmost 
care and vigilance seemed to be exercised by 
every one of the thousand employes engaged 
in the work of putting into eflFect the orders of 
the department chiefs. More than half of this 
great army of working people are women and 
girls. There were no girls doing men's work ; 
but, as might have been predicted before- 
hand of a pharmaceutical laboratory, much of 
the work is of a kind requiring lightness and 
deftness of touch, rather thah severe applica- 
tion. One especially commendable feature, 
which I could not fail to notice, was the abun- 
dance of space, light and air afforded to the 
workers. 

From this it follows that the laboratory 
must occupy a considerable area of ground. 
Facing on the river front, on what is known 
as Atwater Street, the main office in the centre, 
the buildings extend each way to the end of the 
square, a distance of about 600 feet, and back 
to Guoin Street (parallel with Atwater), a dis- 
tance of about 250 feet, thus occupying the 
entire square, the open interior of which is de- 
voted to a courtyard, reception lawn, etc. Be- 
sides this principal building, there are three or 
four others, the twin biological stables alone 
occupying an entire square and affording ac- 
commodations for about 200 horses and a per- 
fect menagerie of small animals ; while the re- 
pair shops, stockrooms and other buildings 
occupy the best part of a third square. So 
much for the vast extent of the works. 

Parke, Davis & Company make it a special 
point to establish the exact chemical and 
physiological value of every preparation they 
put up. In addition to the analytical depart- 
ment, in charge of experienced chemists, who 
applv to every fluid, solid or powdered extract 
the latest pharmacopoeial or other tests prac- 
ticable, a special department is devoted to the 
physiological standardization of such drugs as 
cannot be tested by chemical means. This de- 
partment is presided over by expert bacteri- 



ologists, microscopists and all-round investi- 
gators. From the biological stables, which^ 
by the way, are 300 yards away from the bac- 
teriological department proper, such animals 
as froe:s, cats and roosters are taken for the 
physiological testing of ergot, strammonium, 
strophanthus and other drugs that cannot be 
chemically assayed. 

The bacteriological laboratory is a magnifi- 
cent one, equipped with the most extensive and 
elaborate mechanism for the cultivation of 
specific bacteria and the production of toxins 
and antitoxins. Dr. E. M. Houghton is one 
of the gentlemen in charge of this department. 
He is professor of pharmacology in the De- 
troit College of Medicine, and has largely con- 
tributed by his inventive genius and knowledge 
of microscopy to bring the instruments in use 
by this firm up to their present high state of 
perfection. I was treated with the utmost cour- 
tesy by the doctor, who kindly conducted me 
through his entire department, and took the 
pains to explain to me the mechanism of many 
complicated machines under his charge. 

Any physician who will take the time and 
trouble to thoroughly inspect the methods fol- 
lowed by Parke, Davis & Company in the 
manufacture of anti-diphtheritic serum cannot 
but be convinced that whatever virtue resides 
in the antitoxic serum therapy may be confi- 
dently expected to make itself manifest from 
the employment of their product. The perfect 
health of the horses, assured by a veterinary 
surgeon who has had many years' experience 
in an official capacity as State Veterinarian; 
antiseptic precautions at every sten of the pro- 
cess; the rigid testing upon guinea pigs to 
prove, in the first place, the strength of the 
diphtheria toxin, and in the second place the 
antitoxic strength of the serum ; the placing of 
the product in sterilized glass bulbs, which 
are immediately sealed, so that all atmospheric 
contamination is absolutely excluded ; the dat- 
ing of each package of antitoxin before it leaves 
the shipping department, with the guarantee 
extended to all dealers that the serum is what 
it claims to be, and that any deterioration 
through age will be made good by fresh sup- 
plies — all these safeguards, especially when we 
remember that this work is in charge of a 
bacteriologist of national repute, Dr. Charles 
T. McQintock, with whom are associated such 
expert pharmacologists as Dr. Houghton, and 
a small army of trained assistants, certainly 
leave no room to doubt that whatever bac- 
teriological skill can do has been done to make 
Parke, Davis & Company's antitoxin an ideal 
product. 

In conclusion, the writer has only words of 
praise for all that he saw while visiting this 
magnificent drug establishment. It is an 
American institution, and supplies us with the 
very best products obtainable here or else- 
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where. That it should receive our liberal 
patronage seems to me self-evident. — C. H. 
Powell, M.D., in **North American Journal of 
Practice." 

Tuberculosis and Its Treatment by the 
Latest Methods. — The 'Journal of the Ameri- 
can Medical Association," July 23, 1898, pre- 
sents a report of A. G. Deardorflf, M.D., San 
Francisco, made to the annual meeeting of the 
American Medical Association at Denver of 
twelve cases of tuberculosis treated by serum 
made by Paquin of St. Louis, with four cases 
in first stage recovered, in second stage two 
greatly improved, one well in the third stage 
and several benefited. In conjunction with 
serum Dr. DeardorfT advises tonics, cod- 
liver oil, antiseptics sprayed in the throat and 
lungs of boro-lyptol, listerin, etc. When pus 
exists in the sputum he uses the anti-strepto- 
coccus serum alternately with the antitubercle. 

The Sensible Treatment of La Grippe and Its 
Winter Sequelae. — ^The following suggestions 
for the treatment of La Grippe will not be amiss 
at this time, when there seems to be a preva- 
lence of it and its allied complaints : The pa- 
tient is usually seen when the fever is present, 
as the chill, which occasionally ushers in the 
disease, has generally passed away. First of 
all the bowels should be opened freely by some 
saline draught. For the severe headache, pain 
and o-eneral soreness give a five-grain Anti- 
kamnia Tablet, crushed, taken with a little 
whiskey or wine, or, if the pain is very severe, 
two tablets should be given. Repeat every two 
or three hours as required. Often a single ten- 
grain dose is followed with almost complete 
relief. If, after the fever has subsided, the pain, 
muscular soreness and nervousness continue, 
the most desirable medicine to relieve these 
and to meet the indication for a tonic are Anti- 
kamnia and Quinine Tablets, each containing 
two and a half grains antikamnia and two and 
a half grains quinine. One tablet three or four 
times a day will usually answer every purpose 
imtil health is restored. Dr. C. A. Bryce. edi- 
tor of 'The Southern Clinic," has found much 
benefit to result from five grains Antikamnia 
and Salol Tablets in the stages of pyrexia and 
muscular painfulness, and Antikamnia and 
Codeine Tablets are suggested for the relief of 
all neuroses of the larynx, bronchial as well as 
the deep-seated coughs, which are so often 
among the most prominent symptoms. In 
fact, for the troublesome coughs which so fre- 
quently follow or hang on after an attack of 
influenza, and as a winter remedy in the 
troublesome conditions of the respiratory tract, 
there is no better relief than one or two Anti- 
kamnia and Codeine Tablets slowly dissolved 
upon the tongue, swallowing the saliva. 
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ASEPTOLIN-EDSON 

For physicians' use only. 
For the treatment and cure of Phthisis Pulmonalis. Cancer. SeptiosB- 
mia, Malaria, and La Grippe. In the three latter dibease^ Aseptolin is 
a specific, and in the others gives great relief, and, in a majority of cases, 
permanently cures. 

As there are several imperfectly compounded preparations in the mar- 
ket, alleged to be prepared in accordance with Dr. Evibon's formula, great 
care should be taken to get only the genuine, made under the personal su- 
pervision of Dr. Cyrus Edson by the 

ASEPTA CHEMICAL COMPANY. 

34 Whitehall St., IVew Vorlc. 

For Sale by G. F. HARVFY S CO., Saratoga Springs, N. Y. 
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" I regard several cases of malaria which had for years resisted the most 
heroic treatments, as cured by one course of Aseptolin.** 

Dr. G. H. BRIDGEMAN, Elizabeth, N. J. 

Tuberculosis. 

" 1 have now three patients and all of them make the most astonishing 
reports in the matter, that 1 have ever heard from patients affected with 
disease. Less cough, less expectoration. I have not noted any deleterious 
effects from the use of Aseptolin.** Dr. H. M. McDONALD, Pueblo, Colo. 
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TREATISE ON 



SPERMATORRHEA, IMPOTENCE, 
AND STERILITY. 

By WILLIAM HARVEY KING, M. D. 

The author has had an extended experience in the particular line of diseases 
treated, and this experience has been embodied in the pages of the book. Besides 
a comprehensive risumd oi the electrical treatment, he has given a very complete 
description of the hygienic management, as well as the medical, mechanical, and 
hydropathic treatments, all of which have been fully discussed, and every detail 
thoroughly described. Of all the works the author has read treating on this 
subject, — which are many, — with only few exceptions the authors are surgeons, 
and have treated the subject from a surgical standpoint. The diseases in this 
work are treated from the doctor's and not the surgeon's point of 
view ; the author believes that the diseases are essentially, with few exceptions, of 
a neurological type, and, therefore, come under the physican's more than t^'^ 
surgeon's care. 

Bound in Cloth. 178 Pages. Price, postpaid, $1.50. 
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A. L CHAHERTON & CO., 



133 WILUAM STREET, NEW YORK. 
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22nd ANNUAL ANNOUNCEMENT. 

1899 Columbia and Hartford Bicycles. 

PRICES ON AND AFTER NOV. 1st. 1898. 

Columbia Beiel-6ear Chalnless, $75.00 

Modelt 50 tod 51. 

Columbia Chain Wheels, . . 50.00 

ModtU 57 tnd tS. 

Colombia Chain Wheels, . . 40.00 

Modois 49, IS99 Improvtfflonts. 



Columbia Tandems, . . .$75.00 

Mods. 47 and 48,Dlamond and Conbination Frsmo. 

Hartford Bicycles, . . . 35.00 

Pittern 19 ind 20. 

VedetteBlcjclel""'""""- 25'5! 

W« alao have a faw Colutnblaa, Modal 48, and Hartforda Pattama 
7 and 8, on which we will quota prioaa on application. 

No need to purchase poorly made bicycles, when Columbias, 
Hartfords and Vedettes are offered at such low prices. The 
best of the riding season is before you. BUY NOW. 

POPE MFG. CO., Hartford, Conn. 



DR. DADIRRIAH'S 
HATZOOH, 

OR FERMENTED MILK FOOD. 

Is made fresh every day under Dr. Dadir* 
rian's direct supervision, from tiae most reliable 
sterilized cow's milk only. 

It is entirely free of carbonic acid gas. 

It is retained in the stomach when all other 
nourishments are rejected. 

Most palatable food and refreshing beverage 
in sickness and health. 

Matzoon contains double the amount of 
nourishment found in Koumyss. 

Specify Dr. Dadirrian's. 

'"^ OFFICE: 

73 Lexington Ave., - New York, 

Chicago Office: 3830 Langley Ave, 

All DruffKlsts. 



SEA BATHING AT HOME 

Is made possible ONLY by the use of 

"DITMAN'S SEA SALT." 

Extracted from the foaming billows of the ocean; 
all the invigorating, toning-up elements are re- 
tained; all organic impurities eradicated. 

"DITMAN'S SEA SALT" 

Places within your reach, at all times, the 
beneficial results of salt sea bathing. Costs 
but little ; easily used. 

Ask your Druggist for '"DITMAN'S" " and insist <m 
getting it. It is the only genuine Sea Salt, 

All Others are Spurious. 

For sale by all the Leading Druggists. 



Digitized by 



Google 



Specimen pag^e from Auvard's System of Obstetrics. 

182 Accouchement — Maternal Phenomena. 

Prognosis. — ^Vulvar lacerations expose to two important accidents : 
for one part, to hsemorrhage at the moment of accouchement,' es- 
pecially when an artery, a dilated vein (varices) or a vascular organ 
like the cUtoris, is affected ; for the other part, during post-partum, 
to hsBmorrhage. Wounds well cared for reunite, at the perinffium 
most often by first intention, at the latero-superior part of the 
Tulva, by first intention in some cases, in others, and more often, 
by second intention. 



TdnL 



Central 



Ami. 



Fig. 221. — Central laceration of the perinxum (J. Y. Simpson). 

Treatment. — The treatment of vulvar lacerations is preventive 
and curative. 

A. Preventive treatment. — 1. Perinao-vulvar dUatatian. — Formerly 
a series of manoeuvres were practiced to hasten the opening of the 
vulva and of the cervix, but these have been justly abandoned, f^r 
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Why Not ? 



Why not prescribe cream and call it some- 

tUn^ ''just as sfood as cod-liver oil?^ 
Why not prescribe petroleum oil or kero- 



sene and call it a ^substitute for cod-liver oil? ^ 



Because 



There is no other oil like cod-liver oiL No other 
oil has the sligfhtest resemblance to it in therapeutic 
power* No other oil is recommended in its place 



by a sinsfle authority on therapeutics* 
H Is B olaar obsb of ood^lhmr oU—or nothlngm 

Scott's Emulsion 



G>ntains the whole oil, thorougfhly emulsified, and combined with 
the hypophosphites and glycerine* It has been the one standard 
for a quarter of a century. It never separates, and is practically 

odorless and tasteless* 
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SCOTT & BOWNE, New York. 

Wines and Liquors for Medical Use 

.^ SEND FOR PRICE LIST ...^ 

ACKER, MERRALL & GONDII 

Jl JH IMPORTERS OF J( Jl 

Fine Wines, Fancy Groceries, and Qgars 

Qumfaers St., West Broadway, and Warren St* 

57th Street and 6th Avenue J35, J37, J39 West 42d St. 

j» j» NEW YORK j» j» 

36 AVENUE DE VOPBRA^ PARIS * * AOCER, EDGAR &: 00., YCVnOSRS 

La Elegancia Clear Havana Cigars 
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** The greatest therapeutic discovery of the age^ and of the ages^ is that 
where we cannot produce good blood we can introduce ♦<.'* 



What is Haematherapy? 

A New Thing— and a New Name which, though literally translated 
(Blood Treatment), may not convejr to every one a definite idea. It is a 
treatment which consists in opposmg to a condition of disease the very 
power- good and sufficient Blood— that would naturally prevent it, that 
would still cure it spontaneously, and that actually does cure it spon- 
taneously, wherever the blood-making work of the system is perfectly 
efficient; and therefore also will cure it, if a deficiency of the vital ele- 
ment be supplied from without, under proper medical treatment. 
That Blood is such a power as here aoscribed, is an undisputed physio- 
A Film OF BoYiifiNB : logical fact. Its transmission from one 

Showing the Biood^rpuBcies Intact, animated orcauism to another, for the pur- 

pose of supplying a defect in the latter, is 
the substance of the Blood Treatment; and 
How to Do. this, in different cases, is the 
form or description of the same. Blood 
may be taken from a healthy bullock 
(arterial blood — elaborated with due scien- 
tific skill) ; or it may be obtained in the well- 
attested living conserve known as bovinine, 
from any druggist; and may be introduced 
into the veins of the patient in either of four 
ways, that may be most suitable to the case : 
viz. : by the mouth and stomach ; bv injec- 
tion, with one-third salt water, high up in 
Mioro-photographed the roctum ; by hypodermical injection ; or by 

by Prof. R. R. Andrews, M.D. topical application to any accossiblo lesion. 
THE CURE OF PULMONARY CONSUMPTION 
is one of the latest and most wonderful developments of Blood Power — 
introduced mainly by the mouth, and sometimes also hj spraying bovin- 
ine into the trachea by an atomizer. Everv week of judicious internal 
blood treatment, with proper medical and hygienic care, has resulted in 
steady improvement as to all symptoms, with scarcely an instance of 
check, much less of relapse, until complete apparent cure, and that in 
the more advanced stages of the disease. As further examples, may be 
mentioned : Ansomia, Cholera Infantum, Typhoid Fever, Hsomorrhagic 
Collapse, and many other of the most dangerous and aggravated diseases. 

IN SURGERY: A CHRONIC ULCER, 
of no matter how long standing or obstinate and aggravated character, 
can be cured with certainty— at least, the first instance of fslilure has yet 
to be heard of — ^by constant application of bovinine to the wound with 
proper surgical treatment and sterilization. Such cases are usually cured 
m irom four to six weeks. So of traumatic injuries of all kinds; carbun- 
cles, fistulas, abscesses, and even gangrene 

NUMEROUS CLINICAL REPORTS 
of well known Physicians and Hospitals, where the Power of Supplied 
Blood is constantly relied on as a cardinal factor in the cure of disease 
and support of surgery, ard at the service of every practitioner who 
desires to keep up with the progress of his profession, and may readily 
be obtained (including, of course, the technique and subsidiary treat* 
ments pursued) by applying to 
THE BOVININE COMPANY, 76 West Houston Street, New York. 
LEMMING, MILLS S CO., Agents for the Dominion of Canada, MONTRtAL. 
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